


ST. VINCENT’S HOSPITAL 
NEW YORK CITY 


MECICAL LIBRARY 


GIFT OF: 





VOLUME 33 e NUMBER 3 


IN THIS ISSUE 


High School Students as Summer 
Employees 





New Phone Recording Equipment 
for the M.R.L. 


ne 


ee = Courtesy by Telephone 


Catholic Hospitals Expand, 
1945-51 


Other Articles and Features 


UNIVERSITY OF MICHIGAN 
~ MEDICAL LIBRARY ~ 








ONLY STEINWAY & SONS MAKES THE 


eS 


STEINWAY 








AND ONLY SEAMLESS MAKES 


STOPPERLESS 


¥% Ask for-Insist on the 
Original and Genuine 
STOPPERLESS-Accept No 
Substitute | 












March, i? ae 


Staft 


JOHN J. FLANAGAN, S.J., 
Editor-in-Chief 


M. R. KNEIFL, 
Managing Editor 
RUDOLF J. PENDALL, 
Associate Editor 


MARGARET M. FOLEY, R.N., MS., 
Nursing Education 


Victor E. COSTANZO, M.H.A., 
Hospital Administration 





| ALBERT C. JANKA, 
h Advertising Manager 


Editorial, Subscription 
and Advertising Offices 


1438 South Grand Boulevard 
St. Louis 4, Missouri, U.S.A. 


Ue gg 


This is the Official Journal of 
The Catholic Hospital Association 


GENERAL INFORMATION 


Entered April 2, 1920, as second class 
mail matter in the Post Office at St. Louis, 
Missouri, under the Act of March 3, 1879. 
Copyright, 1952, by the Catholic Hospital 
Association of the United States and Can- 
ada. Published monthly with an additional 
issue in May. Subscription Price—In U.S., 
Canada, and countries of the Pan-American 
Union, $3.00. Foreign, $4.00. Single 





copies, 40 cents. 








MARCH, 1952 





Hospital 


‘Progress 





A JOURNAL OF HOSPITAL SCIENCE 


AND NURSING EDUCATION 


Contents 

EDITORIAL ; 
AGE FEUD Or Pe TIO 8 oo. S Sosa Shines X55 Sis Sad Ba ea 
ARTICLES 
WILL YOU NEED “SUMMER HELP”? ...... Brother Julian Ford, C.F.A. 
MEDICAL RECORDS. BY RECORD ............ Lucille Ziegner, R.R.L. 
EVERY HOSPITAL HAS ITS 

“TELEPHONE PERSONALITY” .......... 00000. Rudolf J. Pendall 
CATHOLIC HOSPITAL GROWTH, 1945-51 ......... Kurt Poblen, Ph.D. 
100,000 VOLUNTEERS HELP CATHOLIC HOSPITALS ............... 
THE GENTLE ART OF EASING PATIENTS’ MINDS ... .“Father Brian” 
THE GRADE SCHOOL COMES TO THE 

FIOSPUPAR on co's 008 woe Rev. John Weishar and Eugene Askenasy 
DEPARTMENTS 


‘THIS: MONVEEE Wilk? TEES ASSOCIATION, 2.006000. ences Wen ecivee ens 
TERRE © AEMtec co oh Boat Se agit hake pata ahies Aaa cclcw en es 
COMMENTS AND? GEEANINGS: .....2 on cn Seed tccetecs scene 


Ie ION it eh et rs eae rneln SAN RES ad ates ee 
RELIGIOUS SERVICE 

Christ in the Delivery Room ........... Rev. Thomas Sullivan, C.S.V. 
NURSING SERVICE 

Can We Minimize Staff Turnover? ...... Margaret Foley, R.N., M.S. 
NURSING EDUCATION 

Training the Lay Nurse in Spiritual Care ...... Jean Anne Antal, R.N. 
IRE TRISEING Ua le oar 2 iether as We Seals ae ks Margaret Foley, R.N., M.S. 
ADMINISTRATIVE FORUM 

Courtesy Busemstt 3... «ese eet os Victor E. Costanzo, M.H.A. 
THE BUSINESS OFFICE 

Insurance Coverage Needs Attention .............. D. K. MacDonald 


THE PHARMACY 
Ca RMON 5 See Sarat tad vahe ae s/n die cakerae ay Oue eteie 
PLANT OPERATION—THE LAUNDRY 


Sprite Work.im. the Eanndty: |<. 6 oie ak en ng te e's David I. Day 

Laundry Questions and Answers ..................-. David I. Day 
THE CLINICAL LABORATORY 

Why Not a “Laboratory Digest” .................. Sister M. Edwin 


THE X-RAY DEPARTMENT 

Wr We Ne NASIR eich os oO Dasece chs Sian e Ve eee ad mtonarmae 
THE DIETARY DEPARTMENT 

Selective Therapeutic Diets .................... Katherine Callahan 
HOSED AE AG rien oe okies ow Pewee a tus game eae nee sawing 
NEW SUPPLIERS ANEY EFQUIBMEINNE .... snc 5e cae Seka leew weed 















THE CATHOLIC HOSPITAL ASSOCIATION — 


of the United States and Canada 








Central Office: 1438 South Grand Blvd., St. Louis, Mo. 








Administrative Board 


His EXCELLENCY, 
THE MOST REVEREND 
WILLIAM O'CONNOR, D.D. 
Bishop of Springtield, III. 
Episcopal Chairman 

THE RIGHT REv. MsGr. JESSE L. 

GATTON 

Springfield, Ill. 

REv. DONALD A. MCGOWAN 
Washington, D. C. 


Members 


RT. Rev. JOSEPH B. TOOMEY 
Syracuse, N. Y. 
THE VERY REV. ANTHONY R. 
PESCHEL 
Casselton, N. D. 
REV. JOHN J. ROACH 
Houston, Texas 
(The Administrative Board includes 
in addition the members of the Execu- 
tive Board.) 


Executive Committee 


THE RIGHT REV. MsGr. JOHN J. 
HEALY 

Little Rock, Arkansas 

SISTER MARY SERAPHIA, S.S.M. 
St. Mary’s Hospital 
St. Louis, Mo. 

SISTER MARTHA MAry, O.S.F. 
St. Clare’s Hospital 
New York, N. Y. 

SISTER LypIA, D.C. 
St. Vincent’s Hospital 
Indianapolis, Ind. 

REV. JOHN J. FLANAGAN, S.J. 


M. R. KNEIFL, Ex. Secretary 


Executive Board 


His EMINENCE, 
SAMUEL CARDINAL STRITCH 
Chicago, Ill. 
Honorary President and Spiritual 
Director 


REV. ALPHONSE M. SCHWITALLA, 
Si: 
St. ae Mo., President Emeritus 
THE RIGHT REv. MsGr. JOHN J. 
HEALY 
Little Rock, Ark., Prestdent 
VERY REV. MSGR. CHARLES A. 
TOWELL 
Covington, Ky., President-Elect 
THE RIGHT REV. MSGR. JOHN R. 
MULROY 
Denver, Colo., Past President 
REV. FRANCIS P. LIVELY 
Brooklyn, N. Y., First Vice-President 
VERY REV. MSGR. ROBERT A. 
MAHER 
Toledo, Ohio, Second Vice-President 
SISTER MARTHA Mary, O.S.F. 
New York, N. Y., Secretary 
SISTER MARY SERAPHIA, S.S.M. 
St. Louis, Mo., Treasurer 
REV. JOHN J. FLANAGAN, S.J. 
St. Louis, Mo., Executive Director 


Members of the Board 


SISTER M. CATHERINE GERARD, 
SG: 

Halifax Infirmary, Halifax, N. S. 
SISTER M. FIDELIS, C.C.V.I. 

St. Joseph’s Hospital, Houston, Texas 
MOTHER MaAry HILAry, C.S.C. 

Sacred Heart Academy, Ogden, Utah 
SISTER LypIA, D.C. 

St. Vincent's, Indianapolis, Ind. 
SISTER MARY VERONICA, R.S.M. 

Mercy Hospital, Baltimore, Md. 
MOTHER MARGARET MANN, s.g.m. 

St. Boniface Hospital, St. Boniface 


Catholic Hospital Council 
of Canada 


His EXCELLENCY, THE MOST 
REVEREND JOSEPH E. LIMOGES 
Bishop of Mont Laurier 

His EXCELLENCY, THE MOST 
REVEREND JOHN C. Coby 


Bishop of London 
Episcopal Chairmen 





Executive Committee 


REV. HECTOR L. BERTRAND, S.J. 
President 

MERE STE-JEANNE DE CHANTAL 
Hospital des Convalescents, Sillery 
First Vice-President 

SISTER CATHERINE GERARD 
Halifax Infirmary, Halifax, N. S. 
Second Vice-President 

SISTER M. ALBAN 
Ottawa General Hospital, Ottawa, 


Ont. 
Third Vice-President 
MOTHER MARGARET MANN, s.g.m. 
St. Boniface Hospital, St. Boniface 
Secretary 


Council Members 
MERE STE-JEANNE DE CHANTAL, 
MOTHER MARGARET MANN and 
the following: 
SISTER M. BEATRICE 
Banff, Alta. 
SISTER F. KEEGAN 
Edmonton, Alta. 
SISTER MARY CLAIRE 
Lachine, P. Q. 
SISTER M. BATHILDE 
Comox, B. C. 
SISTER HONORA 
Winnipeg, Man. 
SOEUR STE-GERTRUDE 
Quebec, P. Q. 
SOEUR PAUL DU SACRE-COEUR 
Hull, P. Q. 
SISTER FLAVIE DOMITILLE 
Sudbury, Ont. 
MOTHER PAULA 
Charlottetown, P. E. I. 
SISTER KENNY - 
Chatham, N. B. 
MERE SAINT JOSEPH 
Sorel, P. Q. 
SISTER M. PULCHERIA 
Humboldt, Sask. 
SISTER M. GONZAGA 
Peterborough, Ont. 
SISTER M. LAURENTIA 
Moose Jaw, Sask. 





Conference of Catholic Schools of Nursing 


SISTER M. DIGNA, C.S.A., Chairman 


Hays, Kansas 

SISTER BERNADETTE, D.C. 
Nashville, Tenn. 

SISTER M. ANICETA, O.S.F. 
Pittsburgh, Pa. 

SISTER MARY, F.C.S.P. 
Seattle, Wash. 

SISTER M. LE GRAS 
Harrison, N. Y. 

SISTER M. XAVIER, R.S.M. 
Grand Rapids, Mich. 


Council 


SISTER M. EDITH, C.S.A. 
Cleveland, Ohio 

SISTER M. VINCENTIA, O.S.F. 
Oklahoma City, Okla. 

SISTER M. EUCHARISTA, O.S.F. 
Niagara, N. Y. 

SISTER ELEANOR, D.C. 
Washington, D.C. 


SISTER M. BARBARA ANN, S.M., Vice-Chairman 


Cedar Rapids, Iowa 


SISTER CHARLES MARIE, C.C.V.I. 
San Antonio, Texas 

SISTER M. ROSALIE, O.S.B. 
Pierre, S. Dak. 

SISTER M. THEOPHANE, S.C.M.M. 
Santa Fe, N. Mex. 

SISTER EDWARDINA, O.S.F. 
Omaha, Neb. 

MARGARET FOLEY, R.N., MS. 
Secretary, St. Louis, Mo. 


HOSPITAL PROGRESS 
























Mercy Hospital, Dyer, Indiana 


FOR 





erouce 


THAT PLEASES... 


In nearly seven decades of specialized service to 
those who serve many people each day, we have 
learned much about blending teas that please. 
The country’s leading hospitals serve Sherman 
Blend exquisite tea to cheer the sick and stim- 
ulate the convalescent appetite. Clubs, hotels, 
restaurants know that this luxury beverage at an 
economy price will flatter the taste of the most 


fastidious patron. For less than three-tenths of 
a cent per cup more, you can have this insur- 
ance of guest satisfaction. 


JOHN SEXTON & CO., CHICAGO, 1952 5 
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“FORTY-TWO YEARS 
OF SERVICE.” 
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“Think of the 42 years of service 
Diacks have given your hospital 
when you order Sterilizer Con- 
trols.” 


“Avoid un-tried, un-tested 
substitutes.” 





SMITH AND UNDERWOOD 
Sole Manufacturers 
Diack Controls and Inform Controls 
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C.C.S.N. Prepares 
Convention Program 


On Friday, Saturday and Sunday, 
January 11-13, the Council of the Con- 
ference of Catholic Schools of Nurs- 
ing met at the Sheraton Hotel, St. 
Louis, Missouri, to complete arrange- 
ments for the Cleveland meeting 
scheduled for May 24-25. The im- 
portant consideration was the program 
for the Fifth Annual Meeting. At- 
tending the meeting were: Sister M. 
Barbara Ann, Mount Mercy College, 
Department of Nursing, Cedar Rapids, 
Iowa; Sister Eleanor, Catholic Uni- 
versity of America, Department of 
Nursing Education, Washington, D.C.; 
Sister M. Aniceta, St. Francis Hospital 
School of Nursing, Pittsburgh, Penn- 
sylvania; Sister M. Xavier, Mercy Cen- 
tral School of Nursing, Grand Rapids, 
Michigan; Sister Charles Marie, In- 
carnate Word College, Department of 
Nursing Education, San Antonio, 
Texas; Sister M. Theophane, Catholic 
Maternity Institute, Santa Fe, New 
Mexico; Sister Edwardina, St. Joseph 
Creighton Memorial School of Prac- 
tical Nurses, Omaha, Nebraska; Sister 
M. Rosalie, St. Mary’s School of Prac- 
tical Nursing, Pierre, South Dakota; 
Sister M. Vincentia, St. Anthony's 
School of Nursing, Oklahoma City, 
Oklahoma; Sister Mary, House of 
Providence, Seattle, Washington; Sis- 
ter M. Bernadette, St. Thomas Hospital 
School of Nursing, Nashville, Tennes- 
see; Sister M. Eucharista, Niagara Uni- 
versity, College of Nursing, New 
York; Sister M. Digna, St. Anthony’s 
Hospital, Hays, Kansas. 

Father Flanagan, S.J., Educational 
Advisor, and Miss Margaret Foley, Sec- 
retary of the Conference, assisted in 
the meeting. More details of the pro- 
gram will be reported by Miss Foley 
in the Nursing Education Department. 


Hospital Digest 
Current Issue 


The January, 1952 issue of Hospital 
Digest focuses attention on a variety 
of subjects of special interest to the 
hospitals of Alberta. The first topic 
discussed “The Unemployment Insur- 
ance Problem,” is now under consid- 
eration by various provincial legisla- 


tive bodies. 


Another contribution deals with 
“Negligence of Intern Costs Hospital 
$44,000.” This matter points to the 
desirability of reviewing liability in- 
surance of the individual hospital. The 
fixing of hospital rates by government 
authority is another article which is 
interesting. While it applied only to 
the university hospital, nevertheless, 
as the article points out, the authorities 
of the university hospital are deprived 
of the right of fixing their own rates. 

The leading article of this issue of 
Hospital Digest deals with “Public Re- 
lations and Hospital Policies” by Sister 
Mary Hugh, CS.M. of St. Michael's 
Hospital, Broadview, Saskatchewan. 
In this article, Sister M. Hugh touches 
upon several elements in hospital ad- 
ministration; these include the admis- 
sion of patients, the admitting clerk, 
the lay staff, the role of the religious, 
relations with the public, the tele- 
phone, visiting regulations, and finally, 
the regard which religious should have 
for the lay personnel on their staffs. 

Sister M. Hildegarde, Chairman of 
the Nursing Education Committee of 
the Catholic Hospital Conference of 
Saskatchewan, presents a report on 
nursing education. In this report, re- 
lating particularly to the conditions in 
Saskatchewan, three considerations are 
discussed 1) a four-year course lead- 
ing to a BSc. or B.N. (Bachelor of 
Nursing) 2) a three-year diploma 
course, and 3) a two-year course plus 
a year of internship. Sister Hildegard 
reports on several meetings convened 
for the purpose of discussing the po- 
sition of the Catholic schools. 


News items, some advertising, and 
notes purely of local interest complete 
the issue. The Editors of Hospital 
Digest and the Officers of the Sas- 
katchewan Conference of Catholic Hos- 
pitals are to be congratulated on this 
particular issue. 


Wichita Workshop 
on Hospital Problems 


One hundred and twenty-five Sisters 
from eight states participated in this 
Workshop program held at the Allis 
Hotel, Wichita, Kansas, on January 21, 
22, and 23. More than 30 lecturers 


(Continued on page 10) 
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Exclusive hydraulic drive 
automatically coordinates 
exposure with smooth motion 


Latest development in the field of body-section 
radiography is the recently announced GE 
ORDOGRAPH. By introducing a hydraulic 
drive for the tube stand, this unit eliminates 
the problem of erratic motion. 


Smooth, uniform action makes possible 
films of superior definition. And, because 
exposure is initiated and terminated auto- 
matically by the drive, exact coordination is 
finally achieved. 


As for ease and flexibility of operation, 
GE’s ORDOGRAPH offers heretofore un- 
obtainable refinements: 


Rapid Conversion — Change from conven- 
tional to body-section technics in less than 60 
seconds! 


Fulcrum Adjustment — May be set for any 
plane from 1 to 25 cm above the table top. 
This greatly extended range minimizes the 
necessity of turning the patient to obtain all 
planes. 


Speed and Amplitude Controls — Permit 
variable exposure times of avy value from 
1.2 to 7 sec — any thickness of plane from 
1.2 to 4.8 cm. 


Precision Linkage — Hand-machined acti- 
vating bar eliminates side- and end-play dur- 
ing travel—makes possible exact duplication 
of results. 


These and other factors have led to better 
results and new applications in body-section 
radiography. They place the ORDOGRAPH 
in a Class by itself. See your GE representa- 
tive for complete information, or write for 
Pub. 13B-3289, X-Ray Department, General 
Electric Company, Milwaukee 14, Wisconsin, 
Rm. J-3 
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(Continued from page 6) 


and group chairman assisted in pre- 
senting the program. 

The Workshop was opened by His 
Excellency, The Most Rev. Mark K. 
Carroll, Bishop of Wichita, who was 
celebrant for the Opening Mass at 
St. Mary’s Cathedral. Sister M. Rosa- 
lie, C.S.J., of Wichita presided for 
the first regular session which was de- 
voted to the general theme of “Or- 
ganizing the Small Hospital.” After 
the introductory remarks by Father 
Flanagan, S.J., Msgr. Towell of Cov- 
ington, Kentucky, President-Elect of 


BARD © U.S.C.L. 


WOVEN 


the Association, addressed the students 
on the “Opportunities and Responsi- 
bilities of the Small Hospital.” Msgr. 
Towell’s experience in Kentucky 
where he has been active in organiz- 
ing small hospitals afforded him good 
practical background for the discussion 
of this very vital subject. The second 
phase of the morning’s program dealt 
with “Organizing the Small Hospital.” 
This was presented by Mrs. Elizabeth 
Simmerman, Hospital Consultant for 
the Kentucky State Department of 
Health. Mrs. Simmerman outlined 


(Continued on page 14) 
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[THE CALENDAR. 





March 


National Committee for the Improve- 
ment of Nursing Service 
March 3-4, New York, New York 


Oklahoma Conference of Catholic Hos- 
pitals 
March 13, Tulsa, Oklahoma 


Kentucky Conference of Catholic Hos- 
pitals 
March 27, Louisville, Kentucky 


North Dakota Conference of Catholic 
Hospitals 
March 31, 
Forks, N.D. 


Drake Hotel, Grand 


April 
National Catholic Educational Associ- 


ation 19th Annual Convention 
April 15-18, Kansas City, Missouri 


Association of University Programs in 
Hospital Administration 
April 19-20, San Antonio, Texas 


Iowa Conference of Catholic Hospitals 
April 22, Des Moines, Iowa 


Mid-West Hospital Association 24th 
Annual Convention 
April 23-25, Kansas City, Missouri 


Carolinas and Virginias Conference of 
Catholic Hospitals 
April 26 (Location to be an- 
nounced ) 


May 


The National Council of Catholic 
Nurses, Sixth Biennial Convention 
May 1-4, Cleveland, Ohio 

American Council on Education, An- 
nual Meeting 
May 2-3, Palmer House, Chicago, 

Illinois 

National Hospital Day 
May 12 

Western Conference of Catholic Hos- 
pitals 
May 12-15, San Francisco, Cali- 

fornia 

Canadian Society of Laboratory Tech- 
nologists Convention 
May 18-21, Niagara Falls, Ontario, 

Canada 

Conference of Catholic Schools of 
Nursing, Fifth Annual Meeting 
May 24-25, Cleveland, Ohio 

Catholic Hospital Association, 37th 
Annual Convention 
May 26-29, General Program, Pub- 

lic Auditorium, Cleveland, Ohio 
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(Continued from page 10) 
some of the practical details involved 
in carrying out this phase of hospital 
development. 

The afternoon session of the first 
day’s program, presided over by Sis- 
ter M. Aquinata, S.S.M., also of Wich- 
ita, dealt with “Admission Policies for 
Small Hospitals.” Three aspects of 
this topic were presented, the view- 
points of a) the Hospital Adminis- 
tor, discussed by Mr. S. J. Wassinger 
of Great Bend; b) the Community 
and Welfare Organizations, presented 
by the Rev. Charles A. Smith, Director 


of the Catholic Charities Bureau of 
Wichita; and of c) the Consumer, by 
Mr. Proctor Redd of the Topeka Blue 
Cross. 

Following this panel presentation, 
group discussion meetings were held 
with special reference to “Organiza- 
tional Problems of the Small Hos- 
pital”; Group A, presided over by 
Sister M. Gratiana, S.S.M. of Tulsa, 
Oklahoma, had as its topic the “Ad- 
ministrative and Organizational Struc- 
ture” of the small hospital; Group B, 
directed by Sister M. John of Kansas 
City, Kansas, considered the “Value 
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Most forward step in oxygen tent therapy, as con- 
firmed by research hospital tests! Lightest weight 
iceless tent on the market, with every part acces- 
sible for inspection and cleaning. No loose parts 
and a minimum of gadgets! 


© Oxygen concentration builds up 
very rapidly. 

® Maintains high oxygen concentration 
with minimum leakage at lower rate 
of flow—resulting in conservation 
of oxygen. 

© Automatic air conditioning operates 
when oxygen flow falls. below 6 liters 
per minute. 

© Provides air conditioning without oxygen 
when desired. 

© Moisture is self-evaporated, eliminating 
need for a condensate tray and 
insuring a dry, non-slip floor. 

© Insures safety for the patient and protects 
him from drafts. 

© Affords accurate temperature control. 

© Modern, streamlined design. 


‘ COUNCIL ON y 
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Complete O.E.M. catalog furnished on request. 


poration + Fitch St, East Norwalk, Conn. 
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of Written Policies for the Hospital”; 
while Group C, for which Sister M. 
Fidelise of Blackwell, Oklahoma, was 
Chairman, reviewed “Admission Polj- 


cies of the Small Hospital.” These 
sessions were very active and produc- 
tive of much help to all participants. 

For the second day, the first session 
was devoted to “The Small Hospital 
and the Public.” Sister M. Agnes, 
O.S.F. of St. Anthony’s Hospital, Okla- 
homa City, directed the program which 
in its first section included three pa- 
pers a) on “Public Relations” by Sis- 
ter Aloysia of Pittsburg; b) on “Wom- 
en’s Auxiliaries” by Sister Frances Ei- 
leen, S.C.L. of Topeka; and c) “Lay 
Advisory Boards” by Father Flanagan, 
S.J. The second section of the mor- 
ning’s program included a talk by Mr. 
Vincent A. Patrick of the Des Moines, 
Iowa Blue Cross on “Uniform Ac- 
counting” and another on “Improving 
the Purchasing Department” by Mr. 
L. E. Stolz of Wichita. 

The afternoon session was devoted 
to group discussion meetings; Sister 
Rose Irene of Sabetha directed Group 
A on “Uniform Accounting”; Group 
B dealing with “Auxiliaries and Lay 
Advisory Boards” was chaired by Sis- 
ter St. Mel, CS.J., Salina; while Sis- 
ter Priscilliana of Emporia was the 
discussion leader for Group C, “The 
Hospital and Public Relations.” 

Following the presentation of re- 
ports for these sessions, Sister M. Paul, 
R.S.M. of Independence presided for 
the general meeting in which Mrs. 
Simmerman discussed “Radiologists 
and Pathologists for Small Hospitals.” 
Msgr. Towell concluded the day's ac- 
tivity with a spiritual talk in the eve- 
ning. 

For the morning session of the third 
day, the general topic of “Medical 
Staff” was assigned. Mr. Costanzo 
opened the discussion with an address 
on “Organizing the Medical Staff in 
the Small Hospital.” This was fol- 
lowed by a symposium on “Improv- 
ing Medical Care in the Hospital,” 
with Dr. Paul Ferguson of the Ameri- 
can College of Surgeons, Chicago dis- 
cussing the “Medical Audit” and Dr. 
Mahlon Delp of the University of 
Kansas School of Medicine speaking 
on “Educational Assistance from a 
Medical Center.” Discussants for these 
two papers included Dr. W. T. Elnen 
and Dr. E. X. Crowley, both of Wich- 
ita. 

Another series of Workshop ses- 
sions followed the symposium: to 


(Concluded on page 16) 
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Parke-Davis procaine penicillin 
and buffered crystalline 
penicillin for aqueous injection 








drug-fast bacterial strains 


Acquired resistance to penicillin, re- 
sulting from continued exposure to 
subinhibitory concentrations, is large- 
ly eliminated by the high, prolonged 
blood levels so quickly produced 
by S-R and S-R-D. Additionally, 
S-R-D provides the “cross-fire” action 
and broadened bacterial spectrum 
so desirable in combating many 
infections. 
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Parke-Davis penicillin and 
dihydrostreptomycin 
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Both S-R and S-R-D provide the same 
practical advantages: 

easier to prepare — and to inject 
complete absorption with minimal pain 


no added suspending agent or 
sensitizing diluent 


indications 

Infections due to organisms susceptible 
to penicillin and/or dihydrostrepto- 
mycin. 


packaging 

Each cc. S-R with aqueous diluent contains 
procaine penicillin-G, 300,000 units and buf- 
fered crystalline penicillin-G, 100,000 units. 
S-R-D provides the S-R combination (400,000 
units penicillin) plus either 1 Gm. or % Gm. 
of dihydrostreptomycin. 


*Trade Mark 


Vike, Yuvit f Com Vishay 
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Group A was assigned the topic “Med- 
ical Staff” directed by Sister M. Ethel- 
dreda of Pratt, Neb.; Group B, with 
Sister M. Loyola, Hutchinson, as dis- 
cussion leader, reviewed “The Medi- 
cal Audit and Medical Records”; and 
in Group C, “Educational Helps” was 
the assigned topic led by Sister M. 
Fidelis, C.S.J. of Manhattan. 


The final session, for which Sister 
Rita Louise, CS.L. of Kansas City 
presided, was devoted to an open 
forum on “Medical-Moral Questions.” 
The Rev. George Klubertanz, S.J. of 
St. Louis University was the discussion 
leader. 


Annual Meeting of the 
Wisconsin Sisters 


The theme: “Human Relations and 
Hospital Service” 


The place: Milwaukee, Wisconsin 
The director: Msgr. Edmund J. 
Goebel 


The time: Tuesday and Wednes- 
day, February 12 and 13 


The annual meeting of the Wis- 
sonsin Conference of Catholic Hospi- 


tals, one of the oldest and most suc- 
cessful of the Association’s regional 
conferences, is sparked by the guid- 
ing hand of its director, Msgr. Goebel, 
Director of Catholic Hospitals for the 
Archdiocese of Milwaukee, coupled 
with the interest and alertness of the 
Sisters and Brothers in its member- 
ship. This year’s meeting was as 
successful as previous ones. With the 
assistance of the President, Sister M. 
Laetitia of St. Mary’s Hill Sanitarium, 
Milwaukee, and the other Officers, 
Msgr. Goebel arranged the following 
program. 

Mr. Vincent F. Otis, Director of the 
Hospital Survey and Construction ac- 
tivity for Wisconsin discussed “Hos- 
pital Needs and Costs in Wisconsin,” 
a topic of special interest for several 
reasons. With the shortage of ma- 
terials for construction, it is difficult 
to supply the needed hospitals. Infla- 
tion, too, is a factor influencing both 
construction and operating costs. De- 
fense needs—where these can be dem- 
onstrated — will be met, Mr. Otis 
pointed out. 

The address of the President of the 
Association, Msgr. John J. Healy of 
Little Rock, Arkansas, was given on 
the afternoon of the first day and 





dealt with “The Catholic Hospital, 


Its Challenge and Responsibility.” 

The sessions held on Wednesday, 
February 13, were directed by Father 
Leo Rummel, Director of Hospitals 
for the Diocese of Madison. In the 
morning session, Father John J. Flan- 
agan, S.J. of St. Louis addressed the 
members on “Human Relations in 
Hospital Service.” In his presenta- 
tion, Father Flanagan emphasized the 
large part the lay staff members take 
in the conduct of the average Catholic 
hospital. He counselled the religious 
to give consideration to the needs of 
lay staff members, to be aware of 
their abiilty to give service through 
more careful assignments within the 
hospital. 

The final paper in the afternoon 
was given by Mr. Everett W. Jones 
of Modern Hospital, Chicago. Mr. 
Jones discussed “Human Relations and 
the Catholic Hospital in the Commu- 
nity.” The reaction to the hospital 
within the community in which it is 
located, Mr. Jones pointed out, ex- 
tremely important—if the fullest co- 
operation of the citizens is to be as- 
sured. Several instances were given to 
illustrate the application of this prin- 
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NURSING EDUCA- 
TION DEPARTMENT... 
will be glad to furnish you 
with information on, or to help you 
choose the best books for your requirements. Call upon 
us with whatever questions you may have. 


PUBLISHERS DISCOUNTS . .. are allowed to all Schools 
of Nursing on any nursing text. In addition, Postage 


sible cost to you. 


COMPREHENSIVE CATALOG FREE 








CHICAGO MEDICAL BOOK CO. 


“Your First Thought in Nursing Books” 
JACKSON AND HONORE STS. - CHICAGO 12, ILL. 


“THE ORIGINAL SPEAKMAN’S SINCE 1865” 


MAY WE SERVE YOU? 


BOOKS FOR YOUR 
SCHOOL OF NURSING NEEDS 


The Chicago Medical Book Company—the pioneer in its field—over 
85 years of selling professional books — specializes in meeting your School 
of Nursing needs—no matter how small or large. 


ONE ORDER... will bring you all your nursing books, 
regardless from what publisher they originate, in ONE 
SHIPMENT, and on ONE INVOICE. THIS SAVES YOU TIME. 
BOOKS OF ALL PUBLISHERS .. . 
complete stock of nursing texts. 

IMMEDIATE SHIPMENT ... of your orders the same day 
that they are received means quick delivery. Central 
location, efficient staff and adequate facilities assure you 
of service with SPEED and ACCURACY, at the lowest pos- 


CHICAGO MEDICAL BOOK CO. 
Jackson and Honore Sts., Chicago 12, Ill. 


Please send me, without cost or obligation, your 
comprehensive Nurses’ Catalog. Latest edition. 
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EDITORIAL 





N one of the recent workshops on hospital problems sponsored by the 

Catholic Hospital Association a sectional meeting was held on admission 
policies. In this meeting it was revealed that only one of the hospitals 
had written admission policies. It would probably follow also that there 
were no written policies for any of the departments in the hospitals reporting. 
There is no doubt that there are policies governing the departments in 
these hospitals, but one wonders how they can be found, who creates them 
and who can change them. 

Unfortunately it has not been the custom in most hospitals to have 
official written policies to govern the institution and its various departments. 
Too frequently policy has, like Topsy, “Just growed.” In some instances it 
reflects the subjective and whimsical thinking of an individual administrator 
or department head. How often the policy changes when an individual is 
changed! This is not good for the institution or the people who deal with 
it. The hospital and its policies are more important than individuals, even 
those in administrative positions. 


The complexity of modern hospital administration is now well recognized. 
The administrator who is experienced and is familiar with her own hospital 
has enough difficulty keeping up with all the policies in the hospital. Imagine 
the hopeless feeling of a newly appointed and sometimes inexperienced person 
who is assigned the task of assuming the responsibilities of managing a hos- 
pital which does not have its policies in writing. How much easier it would 
be if she could find in writing general policies for the hospital and policies 
for each department. 

Cooperation between the administrator and department heads is all- 
important for smooth operation. Misunderstanding and friction can develop 
when there is not a clear definition of the responsibility of each and the rela- 
tionship to each other. A written statement of policy might solve many em- 
barrassing situations. The people within a department appreciate knowing 
what the policies are and it is convenient for them to have a written policy 
to which they can refer. 


Good policies are arrived at by study and consultation with all concerned. 
They should receive final approval from the administrator and in some in- 
stances from the governing board. These policies should be reviewed periodic- 
ally to make certain that they meet current needs; they should be committed 
to writing for the convenience of all and to perpetuate good hospital policy. 

A final note: does the size of the hospital have any bearing on this 
question. In a few terse words, it does not. The hospital to which we 
referred in the first paragraph of this editorial has only 54 beds, yet it has 
written policies for all departments. Written policies, in other words, are 
possible for al] hospitals. yy 











| COMMENTS AND GLEANINGS_} 





The Aims Are Similar 


The Journal of Medical Education 
- for January, 1952, calls attention to 
the fact that all the 79 medical schools 
in the country are now members of 
the Association of American Medical 
Colleges; the last “outsider”, the Uni- 
versity of North Dakota School of 
Medicine, was ad.aitted to member- 
ship last fall. This, the journal ex- 
plains with pardonable pride, repre- 
sents solid achievement: 

“There are no longer any ‘diploma 
mills, or any medical schools con- 
ducted for the personal gain of the 
organizers or operators. Every school 
listed as a medical school in the United 
States at the present time is a truly 
eleemosynary institution, has met the 
minimum standards established by the 
Association of American Medical 
Colleges and has expressed a willing- 
ness to be re-inspected at any time 
to confirm the fact that these standards 
are being maintained.” 

But, the journal continues, the at- 
tainment of minimum standards does 


not mean that an ultimate goal has 


been reached: 


“To jump to the conclusions that all 


of our 79 medical schools are equally 
good and that a complacent attitude 
was, on that account, justified, would 
be a great mistake. Every medical 
school has its strong departments 
maintaining a fine teaching program 
and its weak department or depart- 
ments maintaining only a mediocre 
teaching program. The next era in 
the Association’s development may 
well be devoted to assisting what is 
already good medical education to be- 
come very much better. This will re- 
quire, for one thing, joint action of 
the schools gradually to raise these 
minimum standards for medica] edu- 
cation.” 

All of the above strikes a responsive 
chord in us for several reasons. For 
one thing, this is indeed a milestone 
in the history of the Association of 
American Medical Colleges, for it 
marks a midway point in a long 
struggle toward _ self-improvement. 
The schools of medicine started house- 
cleaning a long time before the hospi- 
tals undertook a similar task—which 
was logical enough, for the quality of 
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medical care in hospitals could not be 
raised without first raising the quality 
of the medical staffs. 


But important as the present 
achievement may be, it is not the 
end of the road: raising the minimum 
standards is the next step. We like 
that sentiment, for it places emphasis 
on the “minimum” in minimum stand- 
ards—it stresses the fact that the 
schools are not yet at the ceiling level 
of achievement. 


Hospitals, especially those which 
have attained an “Approved” rating, 
might take a clue from this. To be 
Approved (or Accredited, as the new 
term will have it) means that a com- 
petent agency has judged a hospital 
to be up to par in comparison with 
other hospitals. It does not mean that 
the hospital can now coast along. 
Neither does it mean that the true 
character of patient care has been 
plumbed (a student’s grades say little 
about his worth as an individual). In 
other words, the accredited status, no 
matter how desirable, is no end in 
itself. The end of a hospital is and 
remains the best possible patient care 
of which it is capable. 


A Note On Courtesy 


“I think it may be worthwhile to 
mention here something about doc- 
tor-nurse relationship, and especially 
to emphasize that we doctors should 
show consideration and courtesy to 
nurses. I have known a few doctors 
who seemed to think it was a smart 
thing to bawl out a nurse on every pos- 
sible excuse, and it has always seemed 
to me that this was bad ethics and 
bad judgment, as well as bad man- 
ners. One will get better service by 
being kind and courteous, rather than 
by being rude and disagreeable. The 
doctor who criticizes a nurse when 
she is obviously trying to do her best, 
both for the patient and for him, is 
a poor doctor as well as a poor sport.” 


Doctor, we're with you all the way. 
And while we're on the subject, we 
know some nurses who could use a 
quick rub-and-polish on their manners. 


1Edwin A. Davis, M.D., “The Arts and 
Ethics of Medicine,” G.P., January, 1952. 


For that matter, why pick on nurses? 
We know—oh, well. If only com- 
mon courtesy could be injected sub- 
cutaneously. . . 


Should We Spell it 
With a “C”? 


The cryptic headline is designed to 
trap the unwary reader into yet another 
editorial on civil defense—or civil “de- 
fence,” as our Canadian friends spell 
it. At the risk of running a none- 
too-popular subject into the ground, 
we should like to propose that Canada 
is outstripping the United States in 
civil defense planning, at least as far 
as hospitals are concerned. Exhibit 1 
in our argument is the defense plan- 
ning kit “Hospital Disaster Plan for 
Civil Defense,’ which Canadian hos- 
pitals received early this year, and 
which thus far has no counterpart in 
the United States. 


In the February issue of The Cana- 
dian Hospital, L. O. Bradley, M.D. 
writes: “Many hospitals across the 
country will be at work with the bright, 
new hospital survey planning kit .. . 
By now, some of them will have out- 
lined their disaster plan for civil de- 
fence and will have advanced to more 
detailed study. All others will be 
anxious to get started. 


“If your hospital is quite small and 
you have not received a kit, it may 
mean that the Provincial Director of 
Civil Defence Health Services does not 
consider it necessary for your unit to 
organize at this time. However, if 
your hospital is near a large city or is 
situated on a main transportation line, 
your turn will come as the provincial 
or regional civil defence plan de- 
velops. You will then hear from 
your provincial civil defence author- 
ity.” 

There is a nice, purposeful, assured 
ring about all this. We like it. In 
this country, planning has been left 
largely to the individual hospital, and 
the results thus far have been gener- 
ally indifferent. Our own Federal 
Civil Defense Administration might 
take a look across the border. Per- 
haps there’s something to be said for 


ee 


spelling defense with a “c”! 
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Alexicn Brothers Hospital, Chicago, recruited and , 


trained high school students as part-time employees 


during the 1951 vacation period, and found not only 


willing workers but high idealism. 


Will You Nee 


HEN most people speak about 

the modern youth of America, 
it is usually with some misgiving, some 
apprehension, and some doubt about 
the future stability of our country. 
The only solid idea we really seem 
to have about our younger genera- 
tion is that they are adventurous, wild, 
aggressive, and perhaps the healthiest 
crop of young people in the world 
today. 

I would like to tell you about an 
experience we had here at our hospital 
in Chicago last year. It changed our 
outlook about the young people of 
America, because we became so closely 
associated with “the high school 
crowd.” 

In April of 1951, when we com- 
pleted vacation schedules for the per- 
sonnel and students at our hospital, 
we were immediately faced with a 
problem of planning adequate cover- 
age on the wards and hospital divisions 


“Summer Help”? 


- By BROTHER JULIAN FORD, C.F.A. 


* Administrator, Alexian Brothers Hospital, Chicago 


during the summer months. We 
knew it would neither be possible 
or practical to obtain full-time attend- 
ants during this period, for we would 
have an over-staffing in September 
when the vacation period ended. Then 
someone in the hospital hit upon 
the idea of investigating a plan where 
we would train junior and senior high 
school boys as attendants to work with 
us during the summer months. A 
few boys had worked for us in a 
non-classified capacity during previous 
summers, and had done relief work 
after school hours, but this idea pro- 
posed the establishment of a formal 
program in which some real training 
would be given to these young men 
before they were assigned to hospital 
divisions. 

With such an objective in mind 
we wrote to the principals of 13 
Catholic boys’ high schools in Chicago. 
The letter was brief, but it explained 


Cre you tntireted. sn Wedacinu or Heapilal Work ? 











TO HOSPITAL WARDS. 


YOUNG MEN, OVER 16 YEARS OF AGE, WHO ARE INTERESTED IN msDICINE 
OR THE HOSPITAL FIELD, WILL FIND AN EXCELLENT OPPORTUNITY TO 
LEARN MORE ABOUT THESE COLORFUL CAREERS WHILE WORKING AS HOSPI- 


TAL ATTENDANTS DURING THE SUMMER HOSTHS. 


PROGRAMS ARE PLANED TO GIVE EACH ATTENDANT CLASS-ROOM 
INSTRUCTION AND CLINICAL EXPERIENCE BEFORE BEING ASSIGNED 


GOOD PERSONNEL POLICIES AND HOURS TO 


MEET YOUR CONVENIENCE MAKE THE WORK MORE ENJOYABLE. 


CATHOLIC YOUNG MEN WILL BE PERFORMING A GREAT ACT OF MERCY 


THIS IS CHARITY . . . as of 1950 


IN ASSISTING BROTHERS TO CARE FOR THE SICK. 


25,886 days of treatment have been admin- 
istered to charity patients at Alexian Brothers 
Hospital during the past four years, Based on 
the standard rate per hospital day, this would 
approximate nearly $300,000. 








INTERESTED STUDENTS SHOULD CONTACT: 


BROTHER INNOCENT, C.Feds, DIRECTOR OF NURSING SERVICE 
ALEXIAN BROTHERS HOSPITAL 

1200 WEST BELDEN AVENUE (2300 north) 

CHICAGO 14, ILLINOIS 


Diversey 86500 


Simple poster which was sent to high schools got results. 
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what we had in mind, and what we 
hoped to accomplish by having the 
young men work at the Hospital. 
We included with the letter a mimeo- 
graphed poster form in which we 
asked the question: “Are you in- 
terested in medicine or hospital 
work?” This was followed by an 
invitation for young men over 16 
years of age who were interested in 
either of these vocations, to come to 
the hospital and work during the 
summer months, thereby acquiring a 
first-hand knowledge of the type of 
activity they planned to follow later 
in life. To each of these poster forms 
we attached a picture of one of the 
Brothers carrying a small child from 
the polio ward. It had real “picture 
appeal”, and I think it was one of 
the big reasons so many students were 
drawn into our program. 

These letters to the principals were 
sent out on May 1. We suggested 
the poster be attached to a bulletin 
board in the high school, and any 
of the school students interested were 
to contact the director of nursing 
service at our hospital within 10 days. 
We originally planned to have 15 
boys in the program. Within the 
10 day period, 35 had contacted the 
director of nurses and subsequently 
came to the hospital for personal inter- 
view. 


32 Hours of Instruction 

In developing the program, we de- 
cided to give the high-school students 
24 hours of classroom instruction and 
eight hours of clinical supervision in 
the work of an attendant before they 
were assigned to any specific hospital 
division. This classroom instruction 
was planned for the last two Saturdays 
in May and the first two Saturdays 
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in June, terminating in time for them 
to begin their regular service on the 
hospital wards when their classes at 
school ended. 


Of the 35 who came to the hos- 
pital for personal interview, 28 en- 
tered the program of studies. The 
hospital paid the boys on a full salary 
basis for the days of instructions. In 
other words, they were receiving full 
compensation while learning their 
work and before actually being as- 
signed to any hospital division. Of 
the 28 who began the class, 20 com- 
pleted and were eventually assigned 
to hospital wards the second week 
in June, coinciding with the vacation 
period of our students and lay per- 
sonnel. 


The plan went along very success- 
fully. We did not expect too much 
from boys as far as procedures were 
concerned, but they were really in- 
terested in learning during their class- 
room hours, and we soon found they 
were quite capable of administering 
good nursing care to our less acutely 
ill patients. During the summer 
months we kept advancing their pro- 
cedures and by the beginning of 
August they were able to take tem- 
peratures, pulse and respiration, as 
well as (in some instances) to assist 
in performing sponge baths and other 
more general nursing procedures. 


Patients Were Pleased 


Our patients were the loudest ac- 
claimers of the success of the program. 
The boys had a fresh and stimulating 
viewpoint; they were really invigorat- 
ing to the men who were patients in 
the hospital, especially those who had 
been here over a long period of time. 
In most instances they performed 
their work conscientiously and in a 
manner that was a real credit, not 
only to themselves, but to our Catholic 
educational system. They seemed to 
have a great love for the less fortunate 
of the patients here in the hospital, 
particularly those who were chronically 
ill and who were, more or less, not 
considered as “educational material” 
for our student nurses. In this area 
the young high school men were an 
inspiration to all of us at the hospital, 
and perhaps a great encouragement 
to those of us who were less con- 
siderate of the chronically ill in the 
past. 

On several occasions, visitors of our 


patients commented to me personally 
and to other members of the super- 


46 


visory staff, on how fine a job they 
thought these young men were per- 
forming. Again, they too especially 
noted their kind consideration for 
the elderly patient. It seemed the 
boys were really putting their heart 
and soul into their work, and with 
a deep devotion of Christian charity, 
which is so frequently overlooked in 
the professionalism and regularity of 
our hospitals today. 


Story About a Movie 


As an example of the high caliber 
we had among these young men, I 
would like to cite an incident that 
occurred. On one division of the 
hospital we have 32 beds which are 
usually assigned to the more chroni- 
cally ill patients. Many of the men 
who are on this division have been 
in the hospital for years and had little 
contact with outside influences, since 
most of their relatives were either 
dead or had forgotten them com- 
pletely. One morning two of the 
high school boys, who were working 
as attendants on that division, came 
to my office and asked if they might 
arrange to have a moving picture 
shown on the division for the men 
who had not seen a show in many a 
year. I told them I thought it could be 
arranged, but I would have to have an 
authorization for the expenditure. 
They informed me very quickly they 
had several friends who could obtain 
the projector and the picture and 
there would be no cost to the hospital 
—so the idea immediately became a 
reality. 


Within three days plans were com- 
pleted and a picture was to be shown 
on the division, in the clinical teach- 
ing room which happens to be in 
that section of the hospital. The hour 
planned was 5:30 in the evening. 
While most of these young men were 
on service from 7:00 am. to 3:00 
p.-m., they all agreed they would re- 
turn to the hospital on their own 
time and assist with taking the pa- 
tients to the movie room. Thirty 
patients saw the moving picture— 
for some it was the first one they had 
seen in several years. 


A few days later, by some means 
or other, I heard the attendants had 
paid for the movie. I called the 
two high school students to my office 
to discuss the matter with them. 
They said they had paid for the film 
and I reminded them they had told 
me there would be no cost. Very 


quickly one spoke up: “I said there 
would be no cost for the hospital, 
We wanted to have this show for 
these patients, and we all chipped in 
together to borrow the film and pro. 
jector.” I offered to have the hospital 
reimburse them, but they said it was 
something the boys had wanted to do, 
and they had more pleasure in seeing 
the enjoyment these patients received 
from the movie than if they had gone 
to 10 moving pictures themselves. 


I kept thinking, as the summer went 
on, how fortunate we were to have 
such a group of young men with us, 
I could not help but wonder if we, 
as adults, are failing in offering our 
young people the challenge they want 
to meet. We had 18 high school 
students work with us during the 
entire summer months. We seldom 
had occasion to remind them of hos- 
pital discipline, and we never regretted 
taking them in. I believe one problem 
is that we of the “older generation” 
have failed to penetrate into the depth 
of their sincerity and maturity. When 
these boys had the opportunity to 
meet a situation which offered a 
challenge to their courage and ability 
they responded in a manner which 
even we, who have dedicated our lives 
to work among the sick, might use 
as an example. 


The program terminated after Labor 
Day, and the boys returned to their 
high schools or to college. Two 
went into the armed services, one 
joined a religious community. The 
following month we wrote a letter 
to the principals of the high schools 
from which the boys had come. We'd 
had representation from seven of the 
13 schools to which we had originally 
written, and we felt the principals, 
as well as the schools themselves, 
should know what excellent represent- 
atives they had at our hospital during 
the summer months. The principals, 
needless to say, were very pleased 
with the report. 


Questionnaire Confirms Impressions 


We felt this program was of such 
importance and value, not only to 
ourselves but to others who may have 
heard of it, that we had each of the 
high school students complete 4 
questionnaire before they left the 
hospital to return to school. This 
questionnaire had i0 inquiries on it. 
The first asked if they enjoyed the 
work at the hospital, and all said 
“Yes.” The second asked what they 
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thought was their most beneficial ex- 
perience. It was remarkable to note 
that most of them included in this 
area, “a much better understanding 
of their fellowmen, and a greater ap- 
preciation for the sick.” We asked 
if they would be willing to continue 
their work next summer, and they 
all seemed agreeable. We asked if 
they would recommend this type of 
work to their classmates. Most of 
them said “Yes”, but many of them 
had the modification “that it would 
depend on the type of classmate to 
whom they would recommend it.” 

We asked what suggestions they 
would give to improve the program 
for attendants. In every instance they 
requested more advanced work and 
a better and more improved training 
program for attendants. We thought 
by giving them 32 hours of instruc- 
tions we had given more than an 
adequate share in this respect. The 
boys felt they should have much more 
so they could offer better care to 
the sick. 

We asked what their opinion was 
of the reputation of our hospital in 
the city. They all thought it had a 
good reputation. We asked what 
sort of nursing care did they, as an 
individual, feel the patients at our 
hospital were receiving. This rated 
from “good” to “the very best.” We 
asked if they thought new employees 
in their department had been given 
enough training before being assigned 
to their work. None of them said 
they had all the training they needed, 
most of them felt they had a good 
bit of the training; but some felt 
they received far too little training 
for the work they wanted to do. 


The last two questions we asked 
from a rather selfish motive. Both 
dealt with the Brothers and whether 
any of the boys would be interested 
in joining our community. As this 
program went on during the summer 
months, we suddenly realized it had 
terrific potentialities, not only from 
the standpoint of helping us in the 
Nursing service, but more especially 
as a powerful public relations activity 
in our Catholic high schools, and the 
basis of a good vocational program 
among our Catholic boys. There 
were two boys who manifested interest 
in the Brothers and a desire to join 
us later in our work. 

* We also gave supervisors and head 
Nurses at the hospital a questionnaire 
on the attendant program during the 
summer months. This questionnaire 
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dealt primarily with the type of train- 
ing the attendants had received, the 
type of work they performed, and 
whether our supervisory staff would 
recommend continuing the high school 
program next year. In every instance 
the supervisors hoped the program 
would continue. They felt the stu- 
dents had been given an excellent 
preparation for the work they per- 
formed, but they, too, agreed we could 
even offer more adequate preparation 
to the boys so they would be able 
to assist more extensively with nursing 
procedures. 


Public Relations Aspect 


As mentioned previously, we found 
this program to have tremendous po- 
tentialities in the field of public rela- 
tions. I had the opportunity to talk 
with each of the young men before 
he returned to school, and to discuss 
with him the objectives of our hos- 
pital. I began to realize that these 
boys were returning to the Catholic 
schools and would automatically be- 
come “super salesmen” for Alexian 
Brothers. They had all enjoyed being 
at the hospital. They felt they had 
contributed something of themselves 
in the care of the sick, and at the 
same time were being paid an ade- 
quate compensation for their work. 
They had met a new group of re- 
ligious. They had met new people 
and had tremendous experiences in 
life and death, and the salvation of 
souls—and perhaps even in seeing 
souls apparently lost to God’s mercy. 


The impact of these experiences was 


probably so great that it had reflected 
a change in their entire lives. 

We knew these boys would go back 
to their various schools and tell their 
experiences to other students. We 
felt they would be “singing the song 
of the Alexian Brothers” through the 
halls of their schools—that we would 
have an active public relations pro- 
gram and a good vocational program 
through the mouths and hearts of 
our high school attendants. Our think- 
ing was definitely correct. 

Today, several months after the 
program terminated, some of the boys 
are still working part-time at the hos- 
pital. A number of them were with 
us during the Christmas vacation 
period, and they had not forgotten 
the procedures and techniques learned 
during the summer months. We have 
been invited into high schools to talk 
on the works of the Brothers, and 
these young men have gone ahead in 
spreading our story to their fellow 
students, so that we already had “an 
in” with the group. 

We think such a program can be 
tremendously successful in any hos- 
pital. Here in a large metropolitan 
area, like Chicago, we must face keen 
competition in the hospital field when 
it comes to employing good attendants. 
However, we believe we were success- 
ful in our program because we went 
out and initiated a plan which, to 
some, might be “unprofessional.” We 
found the program not only as suc- 
cessful as we hoped, but an invest- 
ment of a very small cost that reaped 
a return which is not only undeter- 





Eighteen of the 20 high school students who participated in the program 


for hospital attendants at Alexian Brothers Hospital. 


Seven Catholic 


high schools were represented. 
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mined now, but will never be truly 
calculated. If we are able to receive 
into the Brothers just one or two 
young men who participated in our 
program for attendants, its value 
would be immeasurable to the com- 
munity for some time to come. 

We recommend the program to all 
our Catholic hospitals. We feel it 
is a program that is refreshing, stimu- 
lating, and of great value, not only 
to the hospital but to the students, 
and to our Catholic schools. Those 
hospitals who can call upon both 
boys and girls to work for them 
have an excellent opportunity in re- 
cruiting student nurses, as well as 
members to their religious com- 
munities. 


Points to Remember 


In summaty we might say a 
program for high school attendants 
can be initiated on the following 
basis: 

1. Evaluate the needs of your 
hospital, and determine where you 
can place well trained attendants who, 
if given the opportunity, will offer 
to the hospital and the patients a 
very mature response. 

2. Plan your educational program 
for the attendants on a good basis, 
and don’t be afraid you will teach 
them too much or that they will take 
away from the professionalism of 
nursing. 

3. Invite high school students to 
the hospital through the school in 
which they are students. In_ this 
manner you usually receive a more 
adequate response than by making 
individual contacts with the students. 

4. Explain the entire program to 
the students at the time of the per- 
sonal interview, and interest them not 
only from the nursing standpoint, but 
the contribution they are making in 
the spirit of Christian charity. 

5. Pay them at a regular salary 
rate during their “learning period.” 

6. Assign them to divisions in 
accordance with their personality, 
talents, and general abilities. Be sure 
they are adequately supervised 
throughout the entire program. 

7. Educate supervisors and the 
religious in your hospital to win the 
confidence of these young people. The 
future results of such confidence can 
never be measured by your hospital 
or religious community. Naturally, 
all of the students will not become 
religious or nurses, but many of them 
will be the Catholic young men and 
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women in our communities of the 
future, who can do much to help 
support the hospital in the years that 
lie ahead. 

8. Be sure and thank them for 
the contribution of time and effort 
they have made when the program 
has ended. Keep in close personal 
contact with these young people 
throughout the year in order that they 
may be with you during Christmas 
holidays and the following year, as 
an advanced group of well trained 
attendants. 

Too often we in the hospital field 
forget that there are many people 
who would like to work with us. At 
the same time, we feel such persons 
must be of a particular personality 





and temperament—be responsible, and 


already matured. It is difficult to 
conceive such qualities in the youth 
of our country today, but we have 
found they are there. Penetrate into 
the depths of our young people's hearts 
and you will discover a mature re. 
sponse which you never imagined was 
in the heart of anyone. 

We strongly recommend this pro- 
gram to every Catholic hospital as 
being a great form of Catholic action. 
The “high school crowd” in our 
Catholic schools is well representative 
of our superior Catholic educational 
system, and a continuous inspiration 
to those of us who are today bearing 
the burdens in the Vineyard of the 
Master. yx 


IN CASE OF INTRACTABLE NOISE... 





To Our “Patient” Patients 





A 








We quite agree with you that noise has no place in a hospital. 
We are even more in agreement if we say that banging, and chopping, 
and drilling, and hammering, are violations of the “Quiet Zone.” 
But there is not much else we can do. 


Here is the picture. 


Our bathroom and lavatory facilities have 


served the hospital for many years. We have been anxious to replace 
the present equipment with modern and more sanitary designs. But 
to do all this reconstruction we must have “noise.” 

We hope you will understand the problem. Our nursing staff 
is anxious to assist you in keeping every inconvenience at a mini- 
mum. Perhaps you will have some suggestions to offer which will 
enable us to continue giving the best possible nursing service to our 
patients even during the remodeling program,—for that is just what 


we want to do. 


Gratefully yours, 
Alexian Brothers Hospital. 


When Alexian Brothers Hospital in Chicago was faced with an inevitably 
noisy remodeling project, the Brothers came up with a mimeographed 
message that carried the above illustration and a typewritten explana- 


tion. 


This inexpensive way of explaining an unpleasant situation found 


a most favorable reaction among the patients, and prevented the po- 
tentially bad public relations that might have resulted from the noise 
associated with the project. 
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O longer is it necessary for our 

busy staff physicians to spend 
tedious hours writing longhand re- 
ports of their findings for the medical 
record. A current acute shortage of 
interns and residents at Methodist Hos- 
pital in Indianapolis emphasized the 
major responsibility of the attending 
physician for complete medical rec- 
otrds. To help these already over- 
burdened doctors the hospital has in- 
stalled recently developed telephone re- 
cording equipment and is using blind 
typists to help operate the system. 


A description of the equipment and 
the variety of its uses may prove of 
benefit to other hospitals, large or 
small, which are considering installa- 
tion of the system. Methodist Hospi- 
tal has a 723-bed capacity and an 
average daily census of 652 patients. 


Simple To Use From 
Doctor’s Viewpoint 


Our installation consists of 25 tele- 
phone-like instruments located at dic- 
tating stations throughout the hospital. 
One is located at each nurses’ station, 
E.N.T. surgery, cystoscopy, general 
surgery, receiving room, delivery room 
and nursery. Dictation from these 25 
phones feeds to four central record- 
ing units in the medical records de- 
partment. Dictated material is re- 
corded on a non-breakable vinylite 
disc. A switchboard indicates the dis- 
tribution of the stations assigned to 
each recording unit and enables us to 
Switch any station to a free record- 
ing machine until all four are in use 
simultaneously. Four secretarial tran- 
scribing units are located in the medi- 
cal records department. 
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Phone recording equipment has eased 
doctors’ load, led to employment of blind 


By LUCILLE ZIEGNER, R.R.L. 
Asst. Medical Record Librarian 
Methodist Hospital, Indianapolis 


To dictate by phone the doctor needs 
to know only these few simple points 
regarding the instrument, which is 
similar in design to the standard tele- 
phone. 

1. Lifting the handset from the 
telephone base activates all “busy” 
lights in the phone bases of the in- 
struments connected to the same re- 
cording machine in the medical rec- 
ords department. If the red light is 
on the doctor may ask for another 
recording instrument. If the light is 
off he lifts the handset from the base, 
presses the “talk” button located in 
the handle and dictates the informa- 
tion he wishes to record. He has no 
responsibility for putting on or taking 
off discs, seeing if the machine is 
turned on, or seeing if he is going 
to dictate over something previously 
recorded. 

2. To listen back for trend of 
thought, the doctor presses a desig- 
nated button in the phone base. The 
instrument is so designed that dicta- 
tion, when resumed, automatically be- 
gins at the place where the previous 
dictation ended. 





THE HANDICAPPED 

More and more hospitals are find- 
ing that they do themselves a service 
by employing certain types of handi- 
capped persons, who tend to be stable 
and most reliable workers. The latest 
instance to come to our attention is 


at St. Joseph’s Hospital, Albuquerque. 
More about this in a coming issue. 














3. Activation of a simple switch 
on the telephone base by the physi- 
cian will punch a correction mark into 
an index slip on the recording unit, 
warning the stenographer that a cor- 
rection has been made. Length of 
dictation is automatically punched by 
picking up and replacing the receiver. 

4. Automatic buzzer and ticker 
systems make it impossible for the 
doctor to dictate over the end of the 
disc. The recording unit in the medi- 
cal records department calls the atten- 
tion of the secretary automatically to 
the fact that a disc exchange is needed, 
and this action takes only several sec- 
onds time. 

The central recording system is 
available for dictation 24 hours a day 
through the entire week with the ex- 
ception of the 11 hours from 10 P.M. 
Saturday to 9 A.M. Sunday. These 
hours are difficult to staff and experi- 
ence has shown no particular need for 
service at this time. 

Stenographers are on duty from 9 
A.M. to 11 P.M. daily except Sundays, 
when service is available from 9 to 
5 P.M. Discs are transcribed in the 
order they are taken from the recorder. 
Therefore, all doctors have been noti- 
fied to call the department when emer- 
gency return service on dictation is 
needed since the dictated information 
does not serve proper notification of 
this need. 

Transcription is facilitated by the 
high sound fidelity of recording and 
reproduction. The stenographer has 
volume, speed and tone control on the 
transcribing unit. 

We now employ two blind stenog- 
raphers and a chief stenographer for 
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Doctor dictates from nurses’ station on floor. 


the 9 to 5:30 shift. Two part-time 
employees cover the hours from 5:30 
to 11 P.M. A department employee 
on duty at 7:30 A.M. is available for 
emergency transcription requests be- 
fore 9 A.M. 


We attempt to furnish 24 hour re- 
turn on all dictated material. When 
the system was first installed and the 
output of the stenographers was low 
it was necesary for the department 
supervisors to spend many hours in 
transcription to meet this return time. 
Occasionally it is still necessary for 
them to give some time to transcrip- 
tion on a particularly heavy day of 
dictation. 


Two carbon copies of all reports 
are sent to the dictating physician’s 
office unless a request for extra copies 
was made at the time of dictation. 
The two copies give the doctor an 
extra one to mail with a follow-up 
letter to referring physician, if he so 
desires. A number of doctors are dic- 
tating their discharge summaries in 
the form of letters to referring phy- 
sicians. Letterheads have been set up 
with the following notation printed: 
“Transcription of recording of staff 
member. Transcribing and mailing is 
a courtesy extended to members of the 
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visiting staff who alone are responsible 
for the reports.” The original is typed 
on this letterhead and mailed from 
the hospital. The first carbon is 
typed on progress note sheet and 
filed in the chart, and the second 
copy goes to the office of the dictating 
physician. 


Progress notes are typed on gummed 
paper perforated at three inch in- 
tervals. These are attached in chrono- 
logical order to 814 x 11 master prog- 
ress note sheets in the chart. We 
first attempted to gum these sheets 
but found that the messenger had little 
space to work at crowded nurses’ sta- 
tions and she now uses a_ pocket 
stapler to fasten the individual re- 
ports to the master sheet. Originally 
we held the carbon copies of progress 
notes until the patient’s discharge, then 
prepared a similar master sheet for 
the doctor’s office. This proved too 
costly in clerical time and has been 
discontinued in favor of an onion 
skin carbon copy, mailed routinely 
with other material. Mailings are 
made three times weekly. 


Messenger service to the floor on 
dictated material is integrated with 
other delivery service from the de- 
partment. Runs are made at 7:30 


A.M., 1 and 5 P.M. Special deliveries 
are made on request. 


How Blind Stenographers 
Were Trained 


Because of the difficulty in secur- 
ing trained medical stenographers, a 
consultation was held with the Indiana 
State Board of Industrial Aid and Vo- 
cational Rehabilitation for the blind 
regarding the possibility of using 
blind personnel. It was felt that blind 
typists offered excellent potentialities 
for this work and that the clinical re- 
cording system might open a new field 
to this handicapped group. As a re- 
sult two blind men, with college back- 
ground, but with no special training 
in medical terminology were hired. 
With the cooperation given by the 
Board, on the job training for these 
men seemed to be no more costly or 
time-consuming than the training tre- 
quired in the usual turn-over of sighted 
employees. This point of view has 

een substantiated in the first five 
months of operation. Our two blind 
operators are still with us and now 
are able to produce four-fifths of the 
expected work output. One excellent 
sighted stenographer left after a short 
time for a position in a doctor's office, 
and other part-time operators left 
either because of home responsibilities 
or requirements of their full-time posi- 
tions. 


Special problems were presented 
with the blind which we learned to 
solve only by trial and error since we 
had no precedent to guide us. The 
blind operators were first hired for 
night duty because we felt the lesser 
activity of the office in general on that 
shift would aid in their concentration. 
We found, however, that in the train- 
ing period we must have a person 
thoroughly familiar with medical 
terminology on duty at the same time 
for consultation or too much time 
would be spent in correction of copy. 
For the first two months the chief or 
assistant record librarian worked at 
night. Since this was not practical 
for over-all office supervision the men 
were transferred to a day shift under 
the excellent supervision of the chief 
stenographer who has had _ teaching 
experience. While she, too, has 
learned medical terminology on the 
job her knowledge has increased much 
more rapidly because of her access to 
reference material. We ask fellow 
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workers to cooperate with the blind 
operitors by not interrupting them 
with casual conversation or questions. 
If the memory of the last word tran- 
scribed, or the paragraph or line spac- 
ing is lost, it becomes necessary to ask 
the supervisor for assistance. These in- 
terruptions cut down on the amount 
of work produced by each one. 


We first attempted to select dicta- 
tion for transcription by the blind, 
thinking that working with similar 
dictation would facilitate learning 
terminology. This was not effective, 
since it was difficult to group in- 
coming dictation from various floors 
without listening to each recording, 
which was too time-consuming. Then, 
too, we found that there was danger of 
overlooking a section of a particular 
disc with selective transcription. 


It was necessary to revise some chart 
forms which used tabulated spacing 
for name of patient, hospital number, 
room number, etc. All forms were 
set up so that blind operators could 
learn to insert paper in the typewriter 
and space down ten single spaces from 
the top of the sheet and then type the 
identifying information on one line. 
The blind typists are unable to correct 
typing errors, but when a known error 
is made the supervisor makes the cor- 
rection while the paper is still in the 
typewriter. All copy is still being 
proofread. A bell is used to call the 
chief stenographer’s attention to the 
need for assistance. 


A glossary of medical terms which 
have been typed incorrectly, or which 
the typists were unable to transcribe 
has been set up alphabetically in 
Braille on 6 x 8 index cards. These 
cards are used for reference and have 
considerably cut down the number of 
times the typists need to ask for 
assistance. An attempt is now being 
made to have a standard reference 
book of medical terminology translated 
into Braille. 


Doctors have been asked to spell 
the name of the patient and give the 
room and hospital number and to 
spell the name of new and unusual 
drugs or treatment since the blind 
Operators have no list available to 
check for this information. 


System Has Proved Itself 


In five months’ use the equipment 
not only has materially aided in solv- 


MARCH, 1952 51 





ing the problem which led to its in- 
stallation but also has made possible 
increasingly adequate medical records. 
During the first five months 6,682 
reports were dictated over the new 
recording system. These reports in- 
cluded histories and physical examina- 
tion findings, progress notes, operative 
reports on all types of surgery, consul- 
tation notes, delivery room notes, in- 
formation for the face sheet of the 
chart, dismissal summaries and letters 
to referring physicians. We feel the 
variety of these reports indicates the 
possibility of securing a greater per- 
centage of the record in typed copy. 
The legibility of typed copy facilitates 
use of the medical record by nurses, 
doctors and record department em- 
ployees who process the record. When 
the record is microfilmed much better 
reproduction is secured. The X-ray 
and pathology departments now use 
wax cylinder type dictating facilities 
and it is thought that at a later time 
these two departments may be in- 
tegrated into the system. 


Staff physicians who have used the 
system report a great saving of time 
in their office as well as in the hospital 
because of the effective use of carbon 
copies of transcribed material. Sur- 
geons find they no longer need wait 
for an opportunity to dictate in sur- 
gery, since their reports can be dic- 





tated from the station on the patient’s 
floor. 

The medical records committee, in 
reviewing the efficacy of the system, 
feels that the quality of the medical 
record is greatly improved. Reports 
are being dictated more promptly than 
they were written in longhand. This 
results in more complete and detailed 
reports and possibly more accurate re- 
porting with the elimination of the 
time lapse. It is believed that fewer 
charts will need to be held in the 
doctor's file as inadequate on discharge 
of the patient, permitting a better flow 
of work in the medical records depart- 
ment. 

Although the installation at the 
Methodist Hospital is in a large insti- 
tution it is our impression that such 
an installation in the small hospital 
would be even more advantageous, 
since the attending physician there is 
responsible for the entire medical 
record and his time is very limited. 
The initial cost of installation may 
prove a barrier in the small hospital. 
However, we believe the improvement 
in the quality of the medical record 
is the intangible which cannot be mea- 
sured in dollars and cents. 

The centralized system of clinical 
recording is one of the greatest steps 
forward in the improvements of medi- 
cal records. +¥ 


(Below) Equipment in use in medical record library of Methodist Hospital. 
are blind stenographers; one is using Braille file. 









































as E are as far from manifest- 
V V ing Christ-like charity in a 


community as we are from the tele- 
phone. The manifestation of that 
charity, the manner in which we prac- 
tice it, indicates everything that we 
stand for: the hospital, the religious 
order, the priesthood, the Church. 
When people call the hospital, they 
are usually in great trouble. Perhaps 
it is the greatest trouble they have 
ever experienced in their lives. They 
may be calling about a sick child, a 
dying husband or wife, a father or 
mother. What is our attitude when 
we answer that call? Are we con- 
scious of the impression our words 
or attitude may have on that person 
in trouble? Whatever we say or do 
will leave a lasting impression on the 
party in question.” 


Thus, in the April, 1951 issue of 
HOSPITAL PROGRESS, the Very Rev. 
Msgr. Edmund J. Goebel explored a 
public relations problem which is 
probably as old as the hospital switch- 
board, and judging from experience, 
almost as common. The durability of 
this particular problem is all the more 
surprising since it is not too difficult 
to solve, though it takes effort as well 
as perseverance. But the time spent 
in improving the quality of the tele- 


"Very Rev. Msgr. Edmund J. Goebel, 
“The Catholic Hospital’s Impact On The 
Community,” HOSPITAL PROGRESS, April, 
1951, P. 101. 
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Every Hospital has tts 
“Telephone Personality” 


By RUDOLF J. PENDALL 


phone service will be well spent, for 
this concerns more than an abstract 
something known as public relations. 
As Monsignor Goebel points out, the 
telephone in the Catholic hospital can 
radiate the spirit of Christian charity 
and kindliness which motivates the in- 
stitution. Or it can do the very op- 
posite. 

Here are some real-life situations. 

1. It takes the operator up to two 





FILMS AVAILABLE 


Three training films on the proper 
use of telephone equipment are avail- 
able nationally. All are 16 mm. sound 
films. In some cases, telephone com- 
panies will furnish projectors and op- 
erators for showings to relatively large 
groups. The films are: 


“Telephone Courtesy”, which has 
been in circulation for some time but 
is still popular. Running time: 25 
minutes. 


“Thanks for Listening”, a new film 
which contains a hospital scene. Run- 
ning time: 30 minutes. 

“The Invisible Receptionist”, which 
is designed specifically for switchboard 
operators. Running time: 21 minutes. 


For information, contact your local 
telephone company. 




















minutes (by the clock) to answer an 


outside call. On the surface, there 
may be good reasons for this; the call 
happens to come during the busy 
morning hours, etc. Actually, there is 
often a startling difference between 
two hospitals of approximately the 
same size and the same type of equip- 
ment, indicating that the operator 
must be at fault. Telephone company 
representatives agree that this is often 
the case. 


2. Many hospitals still delegate to 
the operator the task of answering 
queries about a patient’s condition. 
The stock phrase “As good as can 
be expected” is continuing its in- 
famous existence, to the irritation of 
relatives and friends, who rightly feel 
that this sort of an answer doesn't 
tell them a thing. Granted that it is 
time consuming to refer the call to 
the floor; granted that the patient may 
be hospitalized for a minor operation 
and that there is “no reason for all 
this fuss,” to an anxious relative a 
crumb of real information sympatheti- 
cally relayed may mean the difference 
between gnawing worry and peace of 
mind. 


They Wait—and Wait! 


3. This is what happens to many 
an unsuspecting stranger who wants 
to speak to a certain person in the hos- 
pital, say the administrator. After the 
customary eight or ten rings, the 
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operator answers: “Saint Mmmmm 


Spr...” The stranger: “I'd like to 
speak to the administrator, please.” 
Operator: “Who??... ‘Lright. . . 


Jus’ a min’”. A black silence follows, 
which stretches. . .and stretches. After 
a while, the stranger tries, timidly and 
rather hopelessly: “‘Lo, Operator?” 
Nothing happens. He signals a couple 
of times. Nothing happens. The 
stranger concludes that the adminis- 
trator must be off somewhere on busi- 
ness and hasn’t left word where she 
can be reached (his conclusion is 
correct); he decides that perhaps the 
pharmacist can give him the informa- 
tion. Finally, the operator returns to 
the line: “Who were you waiting 
for?. . .Who??. . . ‘Ministrator. I'll 
ring her.” “Operator, please let me 
talk to the pharmacy instead,” the 
stranger says frantically, but too late: 
the operator never gave him a chance 
to say anything, and “here we go 
again,” the stranger thinks resignedly. 


The above is emphatically not an 
exaggerated picture. In fact, to get 
the full impact, one would have to 
be subjected to the “voice personality” 
of some of the operators. There are 
some who are habitually breathless and 
make one feel guilty for having called; 
others sound adolescent and _be- 
wildered; many, too many are far 
from polite. 


Most of the unsatisfactory telephone 
service in hospitals can be traced to 
one cause: employee training is, to 
all practical purposes, left to chance. 
In many hospitals of 100 beds and 
over, especially in the larger towns, 
there is a more or less regular turn- 
over among the operators. The new 
employee is frequently not an ex- 
perienced switchboard operator, and 
the job of training the newcomer in 
those instances naturally falls to the de- 
parting employee. The result is that 
the new operator will acquire, along 
with a certain manual dexterity, a 
whole legacy of bad telephone man- 
ners. To make matters worse, part- 
time employees such as students are 
often recruited to fill the job at night, 
and are left to sink or swim after a 
few short hours of watching and on- 


Shown to the right are some of the ma- 
terials prepared by the Southwestern Bell 
Telephone Company for its customers. 
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the-job training. Rarely does anyone 
impress upon these young people the 
full importance of the job they're 
doing. 


And yet, there is nothing in any 
of the above situations which cannot 
be corrected. As many hospitals have 
discovered, telephone companies all 
over the country are not only willing 
but anxious to help their customers 
improve their phone service. In 
most large cities the companies will 
actually help the hospitals in training 
the operators, either in the company 
plant or in the hospital itself. Hospi- 
tals anywhere can secure training films 
and literature which will be most help- 
ful if used properly. There is nothing 
very new in all this. Business firms, 
conscious of the impression their tele- 
phone service makes on potential cus- 
tomers, have used the services of the 
telephone companies for years. Hos- 
pitals, by the very nature of their 
calling, should be doubly anxious to 
make this means of communication as 
effective as possible. - 


Services of Typical 
Telephone Company 


To determine just what a typical 
telephone company will do to help its 
customers in this matter, we called on 
Miss Marie Mundy, Customer Service 
Advisor of the Southwestern Bell 
Telephone Company in St. Louis. Miss 
Mundy, an agreeable individual with 
impeccable telephone manners, was 
most cooperative. She assured us that 
Southwestern Bell would help train 
telephone operators anywhere in its 
territory, and that the other companies 
elsewhere in the country would be 
willing to do the same thing. In 
addition the company will, on request, 
show training films, and it makes avail- 
able a variety of posters, a booklet 
How to Make Friends by Telephone, 
a 17-page training manual entitled 
Dutiful but Dumb—Until Y ou Speak! 
(written by Miss Mundy). All of this 
is free in reasonable quantities. Other 
companies have similar training man- 
uals available in their territory. 


Miss Mundy’s booklet Dutiful but 
Dumb—Until You Speak! (the title 
refers to the telephone, incidentally) 
can be perused in a short time, and 
it’s well worth the perusal. Here are a 
few quotations: 
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On Trainees: “All of us like to do 
the things that we do well and dis- 
like the things that we do not do 
well. By learning to handle telephone 
calls properly, one is not apt to be- 
come annoyed with telephone calls. 
Treating telephone callers properly will 
not only make them enjoy talking with 
you, but it will also make it more 
pleasant for you. Good telephone us- 
age habits will avoid unnecessary de- 
lays and callbacks—thus saving time 
and effort in your work.” 


Incoming Calls: “A telephone call 
serves as a substitute for a personal 
visit, but we take the telephone for 
granted just as we do putting on our 
shoes. We should not forget our 
manners when we answer the tele- 
phone.” 


“A person's attitude toward calls 
must be right before one can change 
manner and telephone usage.” 


Leaving the Limes: “Sometimes 
when handling calls, it is necessary 
for you to leave the line to check in- 
formation. Usually, we say, ‘Just a 
minute, please’, or ‘Hold the line, 
please’, lay down the phone and let 
the caller wait. It is better to ex- 
plain what you are going to do and 
approximately how long it will take. 
Then secure his cooperation by ‘asking’ 
if he will hold the line, rather than by 
‘telling’ him to do so.” 


All of this is plain common sense— 
but that does not mean that it can 
be taken for granted. 


What Can Hospitals Do? 


What could hospitals do to make 
sure that their “telephone personality” 
is as good as possible? 


1. Someone with a discerning ear 
should make periodic test calls, both 
within the hospital and _ outside. 
Ideally, such calls should be placed 
during the peak hours as well as late 
in the afternoon and the evening. If 
possible, the service should be com- 
pared with that of other hospitals. A 
critical faculty is absolutely essential 
in such a self-analysis; in any case it 
is wise to have a telephone company 
representative make a similar check. 


2. If the service seems to have 
weaknesses, consult with the telephone 
company, which is best qualified to 
diagnose the source of the trouble— 
inadequate equipment, inadequate 
training, or both. 


3. Wherever possible, use the 
services of the telephone company in 
training employees. If the local com- 
pany does not offer such aid, it is al- 
ways possible to obtain training ma- 
terials such as referred to above. In 
any event, employees need indoctrina- 
tion, not mere mechanical training. 

4. Key people in the hospital 
should be made conscious of the fact 
that they can help to improve the 
telephone service. Time and tempers 
can be saved if these individuals al- 
ways notify the operator whenever they 
leave their offices or departments for 
any length of time. The key people 
can also help to eliminate unnecessary 
calls during peak hours. 


5. If the switchboard operator 
handles inquiries about patients, it 
might be wise to study the possibility 
of making a change. While it is 
properly the task of the floor super- 
visor or the nurse to answer such in- 
quiries, there are valid arguments 
against this system—the demands on 
nursing service are too heavy as it is. 

In practice, various methods have 
been developed by hospitals to take 
care of this situation. Some institu- 
tions use volunteers, with an employee- 
staffed information desk handling the 
inquiries during the evening hours 
when the volunteers are not on duty. 
Many large hospitals have developed 
a central information service, which 
receive reports from the floors several 
times a day. 


Other possibilities suggest them- 
selves. Hospitals employing ward 
secretaries or floor managers could 
very well assign the task to these in- 
dividuals. Other institutions might 
make a small beginning by selecting an 
employee with a nice voice, a pleas- 
ant disposition, and a sympathetic at- 
titude to answer the calls during the 
busy hours only. Such part-time serv- 
ice would not be ideal, but it would 
relieve the switchboard operator, and 
it should improve the service to pa- 
tients’ relatives and friends. 


Conclusion 


As we said in the opening para- 
graphs of this article, it does take 
effort and perseverance to improve the 
quality of the telephone service—but 
that is all! And as a first step we 
recommend to all administrators: 
“Make a call to your own hospital— 
and listen carefully!” + 
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HE period of post-war hospital 

construction is rapidly drawing to 
a close. While the final results of this 
boom period will not be known for 
some months, it is apparent that the 
Catholic hospital system has made im- 
pressive gains since the end of World 
War II. The following study sum- 
marizes these gains. It is based on 
the Annual Directory Numbers of 
HOsPITAL PROGRESS for the years 1946 
and 1951. 


Hospital Construction 1946 - 1950, 
United States 


The total number of Catholic hos- 
pitals at the end of 1945,’ excluding 


Listed in the Seventeenth Annual Di- 
rectory Number of HOSPITAL PROGRESS, 
1946. 


Cathohc hospital growth, 1945-51 


Postwar construction added 89 
hospitals in U.S., 30 in Canada 


By KURT POHLEN, Ph.D. 
Hospital Consultant, St. Louis 


allied agencies for in-patient care with 
limited hospital services, was 754 ot 
which nine were closed during the fol- 
lowing years or otherwise ceased opera- 
tion. In other words, disregarding for 
the moment the new hospitals built, 
a total of 745 hospitals existed both at 
the end of 1945 and the end of 1950.’ 
Since the distinction between hospitals 
(general and special) and allied agen- 
cies with limited in-patient care has 
slightly changed during this period, the 
hospitals listed in the 1946 directory 
number were reclassified to correspond 
exactly to the classification of the 1951 
directory number. Slightly less than 


*Twenty-second Annual Directory Num- 
ber of HOSPITAL PROGRESS, 1951. 
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one-half of all existing hospitals, 357 
or 47.9 per cent, reported « larger bed 
capacity at the end of 1950 than they 
did at the end of 1945. Only an in- 
crease of six or more beds was taken 
into consideration. 


These increases do not all represent 
new construction of additional wings 
or other kinds of expansion. Often they 
represent the effects of remodeling, and 
in a number of instances only a re- 
arrangement of patient rooms such as 
doubling up private rooms, converting 
sun parlors into patient rooms, etc. 
was involved. But in more than one- 
half of all hospitals reporting an in- 
creased bed capacity at the end of 
1950, the increase represents at least 
one-fourth of the former capacity, 
which can hardly be accomplished by 
a simple rearranging of patient rooms. 

The trend of increase affected small 
hospitals almost as much as medium 
sized and large ones (see Table 1). 
Thirty-nine, or 41.0 per cent, of the 
very small hospitals of less than 40 
beds increased their capacity and 42.2 
per cent of the next larger hospitals 
of 40 to 69 beds. Among all other 
hospitals (70 or more beds), 50.7 
per cent demonstrated a need for in- 
crease during the next five years, rang- 
ing from 48.1 per cent of the hospitals 
with 250 to 299 beds to 56.3 per cent 
of the hospitals with 400 beds or 
more. 


Not included in Table 1 are those 
hospitals which completely or par- 
tially reconstructed their buildings 
without a net increase of capacity. 
Likewise, only the total net increase is 
indicated and not the volume of actual 
new construction. If, for instance, a 
hospital of 150 beds having an old 
obsolete original building of 50 beds 
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and a more recent addition of 100 beds, 
replaces the obsolete part by a new 
structure of 70 beds, the total bed ca- 
pacity would increase to 170 beds, a 
net increase of 20. Instances like this 
are numerous in all the groups. 

Among the hospitals not reporting 
an increase in bed capacity were a 
considerable number which actually de- 
creased their capacity, some of them 
by total or partial destruction of the 
original building structure, others by 
allocating former patient rooms for 
urgently needed diagnostic or thera- 
peutic services. These reductions of 
the original (1945) size are in most 
cases small, affecting less than 20 per 
cent of the former capacity; in 38 in- 
stances, however, the decrease was 
large enough to shift the hospital into 
a lower size category. 


Taking all hospitals by their reported 
size, whether larger or smaller than in 
1950, we find that the 745 hospitals 
operating in both census years had a 
combined capacity of 103,591 beds 
(excluding bassinets) in 1945 which 
gives an average of 139 beds per hos- 
pital. The same hospitals had a com- 
bined capacity of 122,304 beds or 
an average of 165 per hospital at the 
end of 1950, or an average net aver- 
age increase of 26 beds. 


The distribution of the Catholic 
hospitals in the United States accord- 
ing to their bed capacity at the end of 
the years 1945 and 1950 respectively 
and of the hospitals newly established 
during 1946-1950 is given in Table 
2 and Figure 1. 
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Hospital Size Tends to Increase 


Comparing first the 745 hospitals in 
operation in both 1945 and 1950, we 
find that the most frequent hospital 
size was that of 100 to 149 beds. Into 
this category fell at both census times 
the same number of hospitals: 146 or 
19.6 per cent. The smallest size groups 
of less than 40 beds and 40 to 69 
beds show a definite decrease at the 
end of 1950 against 1945, and the 
two largest size groups show a cor- 
responding increasing in the number 
of hospitals. Over-all, a trend toward 
the larger size groups is noted. 


SUMMARY 
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No. oF Hospitacs Increase 
STATE DISTRIBUTION BY or 
REGIONS 1945 1950 1945 1950 Decrease Per cent 

oe 32 37 5 5,282 6, 333 1,051 19.8 
Middle Atlantic. ............... 108 113 5 18,910 21,735 2,825 14.9 
Se ee 37 45 8 6,062 rs | 1,049 7.3 

ee ree ee 177 195 18 30,254 35,179 4,925 16.2 
Compe Wet sii. sks). eos ek 207 219 1 30,398 34,760 4,362 14.3 
Central North West............ 150 173 23 16,439 19,618 3,179 19.3 

SEE a ae 357 392 35 46, 837 54,378 7,541 1 
East South Central. ............ 23 33 10 3,061 4,434 1,373 44.4 
West South Central............ 65 75 10 6,617 8,519 1,902 28.7 

| SI Re eee 88 108 20 9,678 12,953 3,275 33.9 
A ae ee an 53 61 8 5,030 6,103 1,073 20.8 
PE NE i 5 chs ie 66 70 4 8,178 9,184 . 1,006 12:3 

ee Sa Ee RS 119 131 12 13,208 15,287 2,079 5 

Grand totels,.....2...6.6%. 745 834 89 102,591 122,304 19,713 19.0 
Increase in Beds 

—Old Hospitals. ........... 745 13,715 13:7 

—New Hospitals........... 89 5,998 5.8 








The recently established hospitals 
are mainly of small size. Among all 
89 hospitals established during 1946 - 
1950, 36 or 41.5 per cent belong to 
the smallest group, the majority having 
25 to 30 beds. An additional 23 
hospitals, or 25.9 per cent, have a ca- 
pacity of 40 to 69 beds, and nine, or 
10.0 per cent, a capacity of 70 to 100 
beds. There are only 21 hospitals 
which have a capacity of 100 beds 
or more. 

During 1945 to 1950 a total of 89 
hospitals were added to the list of 
Catholic hospitals in the United States.’ 
Those 89 hospitals are located in 33 
different states, and Alaska. Among 
the 16 states which reported no new 
Catholic hospital are four in New 
England (Connecticut, Rhode Island, 
Vermont and New Hampshire), three 
others on the Atlantic Coast (Dela- 
ware, District of Columbia and South 
Carolina), five in the Northwestern 
region (Washington, Oregon, Idaho, 
Montana and Utah), and four other 
states (Michigan, Missouri, Mississippi 
and Arizona). 

The state which has experienced the 
greatest increase in Catholic hospitals, 
eight, is Kentucky, followed by Min- 
nesota which added six new Catholic 
hospitals. There are five states in 


°This number includes the University 
Hospital in Chicago, Illinois, which al- 
though established in 1907 was recently 
admitted to those under Catholic auspices. 
The state of Illinois has otherwise no new 
Catholic hospital. 
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Table 1: Reported Increase in Bed Capacity of Catholic Hospitals 
in the United States 1946-1950 
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Hospitals which during the 
Period 1946-1950 





































































































Number of 
Hospital Size Hospitals Did not Increase Increased the 
Patient Beds End of 19451 the Bed Capacity? Bed Capacity? 
Number | Percent | Number | Percent | Number | Percent 
pal | 
Less than 40......... 95 100.0 56 | «(59.0 39 41.0 
ME. OO oe te es as 135 100.0 Aah Se | 57 42.2 
ee ase gece 99 100.0 51 | 50.4 48 49.6 
Oe PA 25S ronson tans 146 100.0 19: | 51.4 ys 48.6 
LS 2 2 ei 98 100.0 43 | 43.9 55 56.1 
a Seana 62 100.0 mb She 30 48.4 
MH 2OOR eo cae bel 52 100.0 27 | §1.9 25 48.1 
OM 3 ON ice Sacer 42 100.0 19 | 45.2 pS 54.8 
Ae) OF MOLE. ....5 5... 16 100.0 yi | 43.7 9 56.3 
| SRE Stee LEE 
WOPRES) cocks 745 100.0 386. | S31 357 47.9 
Table 2: Distribution of Old and New Catholic Hospitals in the United States 
by Bed Capacity, End of 1945 and 1950 
| 
| Among the Hospitals at the 
End of 1950 were 
Number of Number of 
Hospitals Hospitals 
End of 1945! End of 1950 | Hospitals Hospitals 
Hospital Size | Established Established 
Patient Beds | Before 1946 Since 1946 
Num- | Per- | Num-| Per- | Num-| Per- | Num- | Per- 
ber cent ber cent ber cent ber cent 
Less than 40......| 95 12.8 | 107 12.8} 71 OF} % 41.5 
MO ei rocd icra 135 18.1 140 16.8 117 BZ 23 25.9 
i) Sh 2 a ee 99 i.3 115 13.9 106 14.4 9 10.1 
100-149 146 19.6 154 18.4 146 19.6 8 9.0 
150-199.......... 98 132] 107 12.8 98 13.2 9 10.1 
19. |: 62 8.3 79 9.5 77 10.2 2 E32 
7! Se 52 7.0 50 6.0 50 6.7 os — 
3O0-399: oc. 42 5.6: | 56 | 6.7 54 7.2 Zz a» 
400 or more... .. 16 2.1] 26 9) td ss a 
| 
ORAS: 6. cc55 745 100.0 | 834 | 100.0 | 745 100.0 89 100.0 
Table 4. Rank Order of States Having the Highest Number of 
Catholic Hospitals, End of 1945 and 1950 
End of 1945 End of 1950 
No. of No. of 
State Catholic State Catholic 
Hospitals Hospitals 
Be MEN REN Sy scat aie eta es 71 PinOie eo a eee 72 
DAES yo) | eae ee a Dib Wier wemis cts seco a! 60 
ee WIGOOMISIEY, ON Soy eo les 51 3h errr er. 56 
ee RIMMER i ge ete icte: soa vetoes 39 Ps WOM tiie asta eee 42 
yo Penasylvarian:. s 65. ooe5< 35 | California . 38 
6.) CANIOIIRS io eke ho is 34 | Pennsylvania: . 25... 00825. 37 
EOI chs, a iets c= ee ees 32 }  MAMMG Es Oe en ene nasser awe 37 
EEL GY OSS RIS RN OD Mace hes 30 F:. NGI bo stole eee oe 33 
BE PAICHOMEN CS. sine 0 eens 29 ee fc ee roe 30 
Bee WHO oo. 5 the ee 27 | Weenies oli os 29 





‘Hospitals still under Catholic auspices at the end of 1950. 
Only increases of at least 6 beds are considered. 
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which five new Catholic hospitals were 
established (Colorado, Kansas, North 


Dakota, Ohio and Wisconsin). Four 
new hospitals were established in Cali- 
fornia and Louisiana, and three each 
in Iowa, Massachusetts, South Dakota, 
and Texas. All other states added one 
or two new Catholic hospitals. This 
summary does not include the new 
projects completed during 1951 or still 
in the process of construction and final 
planning. If these hospitals were in- 
cluded, the total new Catholic hos- 
pitals would be way over 100. 

The combined increase of the bed 
capacity of all Catholic hospitals in the 
United States during the five year 
period 1945-1950 is 19,713 or 19.0 
per cent (103,591 at the end of 1945 
to 122,304 at the end of 1950). This 
total increase includes 5,998 beds in 
the 89 new Catholic hospitals and 
13,715 beds in those hospitals which 
were established prior to 1946. The 
total amount of cost involved in these 
projects exceeds $200,000,000 by a 
considerable margin and is probably 
closer to $225,000,000.. Incomplete 
reports at the end of 1949’and 1950 ac- 
counted for $20,544,000 in completed 
construction projects during 1949 and 
$71,159,000 for 1950, for a total of 
$91,703,000. 


Estimate of $225 Million 
Conservative 


In both years approximately one- 
half of all Catholic hospitals in the 
United States completed the question- 
naire of the Catholic Hospital Asso- 
ciation. As was stated in the Janu- 
ary, 1950, report on hospital construc- 
tion, it is highly improbable that the 
completed questionnaires represent a 
biased sample. The total capital out- 
lay for hospital construction of $225,- 
000,000 is a conservative estimate. 

The volume of construction in the 
different states varies considerably. 
The over-all increase of hospital beds 
in the five-year period is 19.0 per 
cent. In two states, Maryland and 
New Hampshire, the hospitals reported 
a decrease of bed capacity of 12.1 per 
cent and 4.0 per cent respectively. All 
other states reported an increase of hos- 
pital capacity ranging from 2.6 per 
cent and 2.7 per cent in Utah and 
Rhode Island to 89.4 per cent in Ken- 
tucky. Wyoming, which was in the 
past the only state without a Catho- 
lic hospital, has now one of 25 beds. 
The increase in hospital capacity 
amounted to more than 40 per cent 
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in four other states: Nevada 46.2 
per cent, West Virginia 46.6 per cent, 
Vermont 61.8 per cent, Oklahoma 62.5 
per cent, and also in the Territory of 
Alaska, 74.3 per cent. In seven states 
(Alabama, Arkansas, Colorado, Louisi- 
ana‘s private hospitals, Massachusetts, 
North Carolina and South Dakota) the 
increase was between 30.0 and 30.9 per 
cent. 

The actual number of beds added 
was more than 1,000 in four states: 
Pennsylvania 1,129, New York, 1,177, 
Wisconsin 1,208 and Illinois 1,453 
beds. Eleven other states reported an 
increase of between 500 and 1,000 
beds. 


Canada, Construction 1946 - 1950 


The total number of Catholic hos- 
pitals in Canada, excluding allied agen- 
cies with limited in-patient care, was 
218 at the end of 1950. One hospital 
did not report its bed capacity. Little 
less than one-half of all the 217 hos- 
pitals for which data were available, 
namely 95 or 43.9 per cent, reported 
a larger bed capacity at the end of 
1950 than they did at the end of 1945. 
Again, only an increase of six or more 
beds was taken into consideration. 

In most cases the increases in bed 
Capacity were quite substantial, re- 
quiring special expansion projects. The 
trend to enlarging established hospital 
facilities was more pronounced in the 
larger hospitals than in the smaller 
ones, the latter often being at the 
outposts of civilization. Of the very 
small hospitals of less than 40 beds 
only 36.5 per cent experienced an in- 
crease of capacity during 1945 - 1950, 
and of the next larger hospitals hav- 
ing 40 to 69 beds in 1945, only 34.9 
per cent came out with substantially 
larger capacity at the end of 1950. In 
the size category of 250—299 beds 
66.7 per cent showed an increase, in 
the 300—399 bed class it was 54.5 
per cent, and in the 400 or more bed 
classification 61.1 per cent (see Table 
5). 

Not included in Table 5 are the 
30 hospitals which were newly estab- 
lished during the five years 1945 - 1950. 
Not quite one-half of the new postwar 
hospitals had less than 70 beds; this is 
a smaller percentage than was found in 
the United States, where 67.4 per cent 
of the recently established hospitals 
had less than 70 beds. The total ca- 
pacity of all 30 new hospitals is 2,935 
beds, making an average of 100 beds 
for new hospitals. 
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Table 3: 





Number of Catholic Hospitals and their Patient Beds 
in the United States, End of 1945 and 1950. 
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No. or HospitAcs Increase 
STATE DisTRIBUTION BY or 
REGIONS 1945 1950 Increase 1945 1950 Decrease Per cent 
North Atlantic 
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__ ele Sa eae 32 37 5 5,760 6,684 924 16.0 
Wisconsin. . . 51 56 5 5,941 7,149 1,208 16.9 
DS 6 coe oes ae 207 219 12 30,398 34,760 4,362 14.3 
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3,263 4,116 853 26,2 
2,471 3,038 567 23.9 
2,891 3,221 330 11.4 
3,693 4,145 452 12.2 
iP 2,009 347 20.9 
1,354 1,585 201 14.8 
1,105 1,534 429 39.8 
16,439 19,618 3,179 19.3 
9 978 249 34.2 
1,387 1,817 430 31.2 
94 1,532 589 62.5 
3,558 4,192 634 17.8 








430 442 12 21.4 
1,552 2,078 526 33.9 
669 54 8.8 

1,399 1,665 310 22.9 
9 133 42 46.2 
637 732 95 14.9 
350 359 9 2.6 
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The combined capacity of all Catho- 
lic hospitals in Canada at the end of 
1945 was 34,687 beds, excluding bas- 
sinets, or 160 per average hospital (for 
the U.S. it was 139 beds). The same 
hospitals had a combined capacity of 
45,112 beds at the end of 1950, or 
an average of 208 beds (for the U'S. 
it was 165 beds), which gives an aver- 
age net increase of 48 beds (26 beds 
in the U.S.). The difference between 
the two countries is due to the larger 
number of special hospitals for mental 
and nervous diseases and for tubercu- 
losis in Canada, especially in the prov- 
ince of Quebec. 

The effect of the construction pro- 
gram is shown in the distribution of 
hospitals in Canada according to their 
bed capacity at the end of the years 
1945 and 1950 (Table 6 and Figure 
2). Both the very small and the large 
hospitals are relatively more frequent 
in Canada than in the United States. 
Including the new ones, the very small 
hospitals of less than 40 beds at the 
end of 1950 constitute 26.6 per cent 
in Canada, as against 12.8 per cent 
in the United States; and the very 
large hospitals of 400 and more beds 
amounted to 10.5 per cent in Canada 
and only 3.1 per cent in the United 
States. 

The recent growth of Catholic hos- 
pitals in Canada is predominantly a 
matter of the province of Quebec. In 
1945, the Catholic hospitals in Quebec 
numbered 81 or 37 per cent of all 
Canadian Catholic hospitals. Among 
the 30 newly established hospitals 20 
or 67 per cent were located in the 
province of Quebec. New Brunswick, 
Ontario and British Columbia added 
three new Catholic hospitals each and 
Saskatchewan one hospital; the remain- 
ing seven provinces and territories re- 
mained the same. 

The predominant position of Que- 
bec is even more evident if the net 
increase of beds, both in old and new 
hospitals, is considered. Seventy-nine 
per cent of the increase (10,390 beds) 

goes to the credit of the province of 


‘Quebec. Other provinces with a more 


than average increase are Ontario with 
1,390 additional beds and Saskatche- 
wan with 520 beds. 

It needs no emphasis that the expan- 
sion experienced by the two countries 
is unprecedented in the history of the 
Catholic hospital system. When the 
final figures are available, the picture 
will undoubtedly be even more im- 
pressive. +% 
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Table 5: Reported. Increase in Bed Capacity of Catholic Hospitals in Canada 1946-1950 


| Hospitals which 


during the 


Period 1946-1950 























Number of 
Hospitals | l 
Hospital Size End of 1945! | Did not Increase | Increased the 
Patient Beds | the Bed Capacity? | Bed Capacity? 
| Number | Percent | Number | Percent | Number | Percent 
- | e- ia Po 
Less than 40........ | 63 100.0 40 | 63.5 23 36.5 
RO ie lait 43 100.0 23 | 65.1 15 34.9 
Pe PE ic iis ves 16 100.0 8 | 50.0 8 50.0 
JOU Ss. 32 100.0 15 | 46.9 17 pS fed 
Lb) 2) 0 2 Baran 2 17 100.0 1] | 64.7 6 35:3 
BO 2A. ooo oboe 8 100.0 Dane en 5 7 3 37% 
PAP i Os eee 9 100.0 Ses aN mS 5 eat 6 t 6637 
5 {| 125 >. /a ee a a Ree 1] 100.0 5° LP aes | 6 ees, oe: 
400 or more... ...... 18 100.0 7 | 38.9 ee 
Teh a | 2178 100.0 122 | 56.2 95 | 43.8 














Table 6: Distribution of Old and New Catholic Hospitals in Canada 


by Bed Capacity, End of 1945 and 1950. 
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| | End of 1950 were 
Number of Number of | | 
Hospitals Hospitals : ‘ 
End of 19451 End of 1950 | Hospitals | Hespitals 
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Table 7: Number of Catholic Hospitals and their Patient Beds in Canada End of 1945 and 1949 
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Hospitals still under Catholic auspices at the end of 1950. 
2Only increases of at least 6 beds are considered. 
*Excluding one hospital with not reported bed capacity. 














100,000" VOLUNTEERS. HELP 


CALHOLIC, MOSPITALS 


C.H.A. Survey Finds that 366 Catholic Hospitals Are 
Served by Auxiliary Groups with Variety of Programs 


IME and again in past years, the 

invaluable contribution of auxili- 
aries to Catholic hospitals has been 
pointed out in HOSPITAL PROGRESS 
and in meetings and conventions. It 
has been pointed out that these dedi- 
cated organizations form an unexcelled 
means of creating better mutual un- 
derstanding between hospital and com- 
munity. Grateful administrators have 
grown enthusiastic about the gener- 
osity of these volunteer helpers, who 
have given not only of their time but 
have brought financial assistance to 
the hospitals as well. But until the 
Catholic Hospital Association sent out 
a questionnaire last fall, the magnitude 
of the Catholic hospital guild move- 
ment was unknown. 

The questionnaire has now been re- 
turned, and the answers have been 
tabulated. The information thus col- 
lected is most gratifying. 

In the United States, some 366 
Catholic hospitals and allied agencies 
are served by 103,372 friends whose 
energies are directed toward the care, 
comfort and cheer of the sick in their 
communities. This total represents 
just those reporting membership; some 
questionnaires did not indicate the 
number of members. In Canada and 
the United States Possessions the totals 
indicate 86 hospitals and allied agen- 
cies and 10,382 serving the same 
cause. 

The next interesting task was to 
examine the constitutions and by-laws 
that many submitted. They are brisk 
accounts of “meaning business,” ex- 
emplifying the serious purpose for 
which these groups are organized. 

If we had any idea that these guilds 
are new in our hospitals, we would 
certainly be laboring under a very 
false impression. The date on one 


booklet is 1900, and many others were 
initiated in the early thirties. 
Working at the elbow of the Sis- 
ters and Brothers means close contact 
with the work of the individual in- 
stitution and for that reason the Su- 
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perior is in most instances the modera- 
tor, but in one hospital the pastor of 
the nearby parish church is the spirit- 
ual adviser, so closely does the group 
work as a community project. 

We were interested to know who 
belongs to these guilds. Many groups 
are for the ladies only; others are for 
the men (a men’s Foundation in one 
of our Chicago hospitals lists a mem- 
bership of 5,000). One group is 
comprised of mothers of the nurses; 
there are junior guilds, guilds of doc- 
tors’ wives, and others. Most con- 
stitutions indicate “any worthy per- 
son of good character and recognized 
talent” may join. One specifically 
states that “members of Communist 
organizations are not eligible for mem- 
bership.” Some require specific hours 
of service each month. Members are 
active, associate, honorary and for life. 
(One group in a New England hos- 
pital has more than 7,000 members. ) 
Dues range from $1.00 yearly to life 
membership of $500.00. 

While financial assistance is a stated 
objective with the majority (evi- 
denced in many ways by gift shops, 
baby photos, a beauty bar, rummage 
sales, jelly day, annual linen donation 
and a host of others) other functions 
which indicate deeper motives are re- 
ported too. A “Sunshine Committee” 
sends cards of cheer. One commit- 
tee compiled a cook book. Another 
planned a Day of Recollection: there 
was a Style Show, a Colonial Party and 
scores of other functions. 

Many guilds admit non-Catholic 
members. However, because the ma- 
jority membership is Catholic, Mass 
mementoes are frequent. In many 
instances Mass is offered monthly for 
the living and deceased members. 

As is so aptly expressed in the fore- 
word of one constitution, the idea of 
service to the hospital and its patients 
is the keynote of the auxiliary. Every 
project is related to better patient care. 
Doctors, nurses and employees find 
inspiration in the fact that these 





friends are anxious to give their time 
and support in this way. The work 
includes services either inside or out- 
side the hospital. Fund raising is car- 
ried on for the hospital through vari- 
ous approved means. Through its 
very existence, as well as through a 
well organized public relations pro- 
gram, the auxiliary stimulates greater 
community interest in and better un- 
derstanding of the hospital. Fortified 
by knowledge of the hospital, of its 
complicated operations, its needs and 
problems, and above ail by apprecia- 
tion of the spiritual ideals which mo- 
tivate the Sisters and Brothers in their 
devoted care of the sick, the mem- 
bers of the auxiliary develop good will 
toward the hospital. 

This reflects the spirit throughout. 
A sincere desire to help the sick mo- 
tivates all; the projects may differ in 
slight degree but all serve the same 
purpose. The Pledge on a member- 
ship card included with one consti- 
tution is inscribed: 


For God and For Fellowmen 


“I pride myself to be classed in so 
distinctive an organization. I hope 
to carry out to the best of my ability 
its ideals, its broad scope for the aid 
of my fellowmen. I will earnestly 
give my loyal energy and support.” 

Collecting (and disseminating) the 
above information was step No. 1 in 
a new program for the hospital guilds 
which is being developed at the Cen- 
tral Office of the Association. The 
next step will be the formation of a 
council which will offer assistance in 
uniting these groups for mutual ex- 
change of ideas. For the first time, 
the Association will also observe a 
Hospital Guild Day at this year’s con- 
vention in Cleveland. A full day's 
program is being planned for Wednes- 
day, May 28, which, it is hoped, will 
not only be helpful to the already 
established guilds, but encourage the 
formation of new ones. For here is 
Catholic action in the terms of the 
Holy Father, encouraging the lay 
apostolate to hear not the echo but 
the full voice of Him Who said: 
“As long as you did it unto one of 
these, the least of My brethren, you 
did it to Me.” + 
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The Gentle Art 
oe: 
Easing Patients’ Minds _ - 


Dear Sister Michaeleen: 


So, you're down in bed with an 
acute appendix removed. Was I ever sur- 
prised to get that call from Sister 
Clare at Mercy! Well, welcome to the 
Scar Club. You'll be given good care at 
Mercy. They're noted for that. And 
even though you will probably have an 
uneventful recovery, at least it gives 
me an opportunity to write you during 
Lent, something I'm not accustomed to 
doing. By the way, that's one of my 
resolutions. I've decided to write at 
least one letter a day until my con- 
science is clear on the correspondence 
I have neglected. There are so many 
people I should write that it would take 
a couple of Lents to do the job up 
really right. 

I suppose by this time you have 
reached the "gas pains" stage of re- 
covery. Like Bishop Sheen says, "Every 
nurse should have an incision and a 
sense of humor." You ought to keep a 
diary on the nursing care that you get 
and how soon your light is answered and 
just jot down things that you will not 
do to patients when you get back on your 
feet again. I think you will find that 
you have a different attitude on patient 
care after a few days in a horizontal 
position. If your gas pains are really 
severe, and I hope they're not, you'll 
realize that they can't be passed off 
with an admonition, no matter how sweet, 
to be patient or a sharp remark like 
"Stop acting like an adolescent. Every- 
body has to go through that. You'll 
live." Incidentally, I suppose you saw 
that article in the recent Journal of 
Nursing written by the nurse explaining 
how her routine attitude on the admis- 
Sion and care of her patients changed 
Once she had a touch of it from the re- 
ceiving end herself. 

I know. Without relinquishing con- 
trol of emotions or getting oversym- 
pathetic to the point of uselessness, 
after the last siege that I had, I've 
become very sensitive to the way they 
treat both pre-operative and post-opera- 
‘tive patients. I've never forgotten the 
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feeling I had. I recall that I ex- 
perienced, while going under the anes- 
thetic, an awesome feeling of aloneness. 
Nobody to say a cherry word. No one to 
say that everything was going to be all 
right. Kind of like the dark night of 
the soul that the mystical theologians 
talk about. It got so bad, I even im- 
agined the voice of God saying, "So you 
think you are alone. This is but a 
millionth of the way of how My Son felt 
when He was on the Cross and He cried 
out in His loneliness, 'My God, My God, 
why hast Thou forsaken Me' ". 

It wasn't a very pleasant feeling 
and although the psychiatrists might say 
that it was a throw-back to little 
Brian's dependence on mother or that 
it indicates an unhealthy use of God and 
prayer as a crutch, it certainly taught 
me a lesson. I try to see as many of 
the pre-operative patients as I can even 
if it is but to assure them that they 
are remembered in our prayers or to give 
them a Sacred Heart badge. A little 
psychology helps of course, too. 

It's a funny thing. Invariably 
I find that the Sister supervisors 
on the floors have been there before me. 
Sister Ann Celeste, our surgery super- 
visor, is very good at allaying pre- 
operative apprehension, too. 

I had to kind of smile when Father 
Jones was in recently. He was scheduled 
for some rather delicate abdominal 
surgery. He's a good holy priest, but 
like everybody else if they have the 
opportunity, he decided to look up in a 
medical dictionary just what the opera- 
tion consisted of. Naturally, he had 
the wrong idea. He was scared. I 
talked to him, of course, but I could 
see that he was putting an act on for me 
and deep down he wasn't too sure. about 
this surgery business. I had Sister Ann 
Celeste go in and talk to hin. 

I can't exactly place my finger on 
what it is that she has, but when she 
got finished with him, you would have 
thought all the surgeon was going to do 
was to take a mole off his hand. Of 
course, Sister has had considerable 
surgery herself. That, plus her knack 
of explaining things adequately without 
going into unnecessary details seems to 
satisfy patients. Nuns are not supposed 
to have "cute little laughs" but whether 
you call it gentle, or gracious, or cute, 
or gay, Sister's bubbling good spirits 
have deftly deflated many patients' 
worries that were caused by their taking 
themselves too seriously. She's quite 
the vocation-getter, too. The loveliest 
thing about her, however, is her hu- 
mility. 

All the Sisters send regards. Keep 
your chin up and your Rosary handy. 

Will be seeing you shortly. As ever in 
Christ through Mary, your brother, 
Father Brian 






















CHOOL-AGE polio patients have 
a double battle to fight — the 
process of recovery includes not only 
physical restoration but mental rehabil- 
itation as well. Eventually, the young 
patients have to return to school. But 
where will they fit in? How far have 
they lagged in their studies? 


Realizing this situation, the State 
of Illinois has accepted the responsibil- 
ity that the education of hospital pa- 
tients of school age must be con- 
tinued in order that they will not lose 
too much of their formal schooling. 
Out of this realization grew the St. 
Francis Hospital School, which was 
founded in 1939. The school is a 
part of the Peoria public schools sys- 
tem and is fully accredited by the State 
Department of Education. Its staff 
of teachers has increased from one at 
the beginning to five during the polio 
epidemic in 1946. The school is or- 
ganized by the Board of Education for 
the Peoria public schools and works 
according to criteria set up by the 
State of Illinois. The teachers are em- 
ployed by the city with a part of their 
salary coming out of state funds. 


Two ultra-modern school rooms, one 
at St. Francis Hospital and the other 
across the street in the new Forest 
Park Home St. Francis Hospital di- 
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The Grade School Comes to the Hospital 


By REV. JOHN WEISHAR 


Director of Hospitals 
Diocese of Peoria 


And EUGENE ASKENASY 


St. Francis Hospital, Peoria 


vision, are at the disposal of the teach- 
ers and the pupils. Almost all sub- 
jects, from the first to the twelfth grade 
level, are taught. Obviously, 2 few 
subjects such as chemistry laboratory 
and machine shop are not available. On 
the other hand, students do. receive 
lectures in physics, English, and even 
sewing. Before any student can re- 
ceive lessons, his doctor must sign a 
permission. In addition, the attend- 
ing physician determines the speed at 
which the teacher can present the study 
material. If the pupil should not be 
able to attend the class, special bedside 
tutoring can be arranged. The teacher 
will fit his schedule to suit the orders 
of the doctor so that the student will 
not be overworked. 


Since the hospital school is con- 
nected with the Peoria public school 
system, any student who has lived 
prior to his illness within the School 
District 150 will be instructed at no 
cost to him. If the pupil should come 
from another township, county, or 








state, the school board concerned will 
be asked to pay the tuition. 


Students Get Individual Attention 


Because the methods of teaching 
vary greatly in different parts of the 
United States, the teachers of the hos- 
pital school are trained to continue 
the methods used by the school which 
the students attended prior to their 
illness. For Peoria students, of course, 
the teachers follow rules and reguia- 
tions in the same manner as the other 
local schools do. This includes the 
choice of books and other materials. 
If the student has been accustomed to 
other textbooks, he will use those. It 
is the responsibility of the teacher 
rather than the students to adapt him- 
self to other methods of teaching as 
well as learning. During the time of 
illness, the St. Francis Hospital school 
stays in close contact with the stu- 
dent’s home-town school and its teach- 
ers. From them information concern- 
ing the accomplishments of the patient 
up to the day of his admittance is re- 
ceived. Later the hospital school sends 
regular reports of the student’s scho- 
lastic progress to his former teachers. 

If the student is ready to graduate 
from school while he is still in the 
hospital, he will officially graduate 
from his home school. Students who 
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are graduating from high school and 
who are able to leave the hospital 
usually participate in the commence- 
ment exercises of Peoria High School, 
one of the five local high schools. 
Students from the Peoria area who 
are allowed to go home but who are 
not able to return to normal schools 
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because of after-effects of their illness 
(orthopedic cases) are sent to the local 
Franklin School, which is especially 
equipped to handle such cases. 

From time to time the state sends 
its inspectors which keep a close watch 
over the activities of this special school 








INDEX OF MODERN 
REMEDIES 1951 


Published by the Scottish Chemist, 
Pollokshields, Glasgow, Scotland. Pp. 
116. Available from Box No. 275, 
Terminal “A”, Toronto, Ontario. $2.00 
post free. 

The practice of global medicine and 
the international character of prescrip- 
tion writing of today present special 
problems to hospital pharmacists. On 
this continent the hospital is rare which 
does not number some Europeans on 
its staff, and many continue to pre- 
scribe medications listed only in the 
pharmacopoeiae of their homeland. 

Some recognition of this problem is 
evident in the latest edition of a pub- 
lication which has a tradition of serv- 
ice of some years in the British Isles. 
For the first time the Scottish Chemist 
is issuing a North American edition 
of its Index of Modern Remedies, one- 
half of the book being devoted to 
information on therapeutic agents cur- 
rently available in the United States 
and Canada, the remainder to British 
products. 

Preparations are listed according to 
therapeutic classification, which makes 
this Index useful as a guide to alter- 
Native prescribing in any one field. 
No attempt has been made to furnish 
a complete list; as the editor explains, 

“many other products are available but 
their active constituents are embodied 
in those detailed.” 

In each case a brief note gives 
therapeutic use, active constituents, 
Strengths, manufacturer and packag- 
ing. There is the customary key to 
names and addresses of suppliers, and 
a list of proprietary names by which 
commonly used chemical compounds 
of British, American and Continental 
sources are known. In view of the 
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multiplicity of preparations in the vita- 
min field, the comprehensive list shown 
under the heading of “Vitamins” is 
useful, as is the full page devoted to 
identifying the varied forms and trade 
names under which penicillin is mar- 
keted. Sulphonamides and their de- 
rivatives also have special grouping. 
The British section is supplemented 

by summaries of additions to, and de- 
letions from the latest editions of the 
British Pharmacopoeia, the B. P. Co- 
dex and the National Formulary. Other 
than this, the publication is specifically 
what it represents itself to be, an in- 
dex of modern remedies, differing lit- 
tle from those already available in this 
country. The particular value of the 
book under review lies in the clear and 
legible print, accurate compilation and 
absence of mystifying code symbols, 
and in the fact that it contains a maxi- 
mum of information with a minimum 
of non-essentials. Pride in good crafts- 
manship is apparent throughout, as 
befits a work published in Glasgow by 
Alexander Murray and edited by Scott 
Murray. 

Sister M. Ancilla 

St. Joseph’s Hospital 

Hamilton, Ontario 
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INTRODUCTION TO 
MEDICAL SCIENCE 


By Julius Jensen, Ph.D. and Henry 
Noller, M.D., St. Louis: C. V. Mosby 
Company, 1952. Pp. 533. Price $5.75. 

This book fills a long standing need 
for a text useful to the student nurse. 
In the past, there have been only two 
books published for the course in “In- 
troduction to Medical Science.” 








at the hospital. The Sisters of the 
Third Order of St. Francis, who own 
and operate St. Francis Hospital, have 
always shown great and liberal coop- 
eration. Only with their help was it 
possible to open and to maintain a pub- 
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lic school at the hospital. 





The book is attractive and easy to 
read. Study aids include a brief re- 
view of material already presented at 
the beginning of each unit, a list of 
questions at the end of each unit, and 
some outstanding illustrations. 

Unit I discusses the development 
of medical science from the beginning 
of the practice of medicine to the latest 
research on antibiotics and hormones. 

Unit II considers the causes of 
disease. New material on the steroids, 
hormones, diseases of adaptation, dis- 
turbances of the mesenchyme and 
psychosomatic diseases is presented. 
A good background in the physical 
and biological sciences is essential if 
the student is to comprehend some of 
the material. 

Unit III discusses pathology. Signs 
and symptoms are discussed in con- 
siderable detail. 

Unit IV presents the methods of 
making a diagnosis. The chapter on 
physical examinations has some ex- 
cellent illustrations. There are 125 
pages devoted to laboratory tests. At 
the end of the unit is an outline of 
the common laboratory examinations 
for quick reference. 

Unit V discusses the treatment of 
disease. The amount of material on 
drug administration seems unneces- 
sary. 

Unit VI discusses the control and 
prevention of disease. Up-to-date ma- 
terial on the prevention of mental and 
heart diseases, control of cancer, emer- 
gency and disaster preparation, and 
medical care services and cost is pre- 
sented. 

This book is a valuable text for the 
student nurse to use not only in the 
course in “Introduction to Medical 
Science” but also in her study of medi- 
cal and surgical nursing, sociology, bac- 

teriology and public health. 


Mary H. Wellik, R.N. 
Mercy Central School of 
Nursing 

Grand Rapids, Michigan 
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Christ in the Delivery Room 


¢¢™CHE current system employed 
by hospitals for childbirth is 
basically un-Christian. The whole 
thing is geared to scientific theory that 
ignores spiritual realities.” Thus writes 
Father Hugh Calkins, O.S.M., in the 
Novena Notes for November 9, 1951. 
Catholic hospitals are not exempted in 
his severe criticism. Here is a real 
challenge to our institutions which aim 
to give a spiritual and a Christian 
service in all departments and espe- 
cially in that of obstetrics. While 
this paper is meant to accept the chal- 
lenge, it is written mainly to stimu- 
late even greater efforts towards bring- 
ing Christ into our delivery rooms. 

We look to the Holy Father, Pius 
XII, for inspiration and guidance. 
This he has recently given in his dis- 
course of October 29 to the Catholic 
Midwives of Italy. What he said to 
the midwives applies with equal truth 
and force to the personnel of our ob- 
stetric departments. The Holy Father 
calls this an apostolate of practical 
Christianity, a profession with a mis- 
sion. 

“Every profession”, the Pope says, 
“carried out with God’s blessing brings 
with it a mission, the mission of put- 
ting into practice within the profes- 
sion itself the teaching and intentions 
of the Creator and of aiding men to 
understand the justice and holiness of 
the Divine plan and the good that 
comes to them from this plan carried 
out.” 

Does the fact that our hospitals are 
“geared to scientific theory” militate 
against this Christian apostolate? By 
no means, rather the striving for scien- 
tific perfection will assist the exercise 
of the spiritual mission. The Vicar 
of Christ emphasizes this truth in the 
very first point of his discourse just 
quoted. “You must strive to rise 
to the height of your specific knowl- 
edge,” counsels the Pope. “People 
Aber- 


*Chaplain, St. Luke’s Hospital, 


deen, South Dakota. 


64 


Rey. Thomas Sullivan, C.S.V.* 


will see clearly that you are aware of 
your responsibilities before God; that 
your faith in God will find the strong- 
est motive for rendering service.” 
Again, “Christianity as carried out 
faithfully by people who are con- 
vinced of its truth, far from being 
an obstacle to professional worth, is 
a stimulus for and a guarantee of it.” 

Still more recently the Holy Father, 
addressing the Pontificial Academy of 
Science (November 22), encourages 
all true science—science of obstetrics 
included: “by your research, your un- 
veiling of the secrets of nature and 
your teaching men to direct the forces 
of nature toward their own welfare, 
you preach at the same time, in the 
language of figures, formulas and dis- 
coveries, the unspeakable harmony of 
the work of an all-wise God.” 

However, we are still aware of a 
strong tendency in modern medicine 
co deviate from the path of true science 
that leads to God. In the field 
of nursing and medicine today there 
is much that will lead us away from 
God and even lead us to violate His 
law. But this fault is not with the 
science of medicine, but with the men 
of science. And upon these men and 
women of medicine, the Catholic hos- 
pital can bring to bear a wholesome 
influence, which is another phase of 
the apostolate emphasized by the Holy 
Father. 

Furthermore, while our hospitals 
pride themselves on the latest in medi- 
cal knowledge and equipment, they 
also claim they are equipped to make 
great spiritual contributions to the 
process of childbearing. It is not nec- 
essarily true that the child would be 
more blessed and the mother more 
Christ-like if the delivery took place 
in the mother’s home. What home can 
provide the technical equipment and 
treatments all American mothers ex- 
pect? So also, what modern home can 
provide the spiritual conveniences, the 
Christian atmosphere of a Catholic 
hospital, not to say the services of a 





Catholic and Christian 
nurses? 

Catholic hospitals should not be 
disturbed by the assertion that the 
hospital is not the place for such a 
natural function as childbirth. The 
fact is that most of the births in this 
country occur in hospitals. The task is 
to bring all our Christian resources to 
deal with what exists. 

The number of infant lives saved 
and of mothers safeguarded warrants 
the continuance of this institution. 
During a space of 35 years that has 
witnessed the rapid growth of hospital 
facilities the infant mortality rate was 
reduced from more than 100 deaths 
per 1000 to the almost unbelievable 
number of 29 per 1000. In the state 
of New Jersey, the mortality of in- 
fants in 1920 was 87 per 1000; this 
dropped in 1949 to 25.9. Similarly, 
maternity deaths in the same state 
dropped from 6.1 per 1000 live births 
to 0.7 in the space of 29 years. And 
as a study in Child Magazine for Oc- 
tober, 1951, proves, the localities 
where infant mortality is still high 
are places with few hospitals. Lives of 
40,000 infants saved over this period 
of years justify the added expense of 
a hospital birth. 

Various phases of the task of Chris- 
tianizing hospital childbirth are being 
met. Our Catholic hospitals, in the 
first place, maintain a Christian atmos- 
phere which must be the background 
or the growing soil for Christian ideals 
and ideas. Even non-Catholics observe 
the spirit of charity and cheerfulness 
in our hospitals. Everywhere you 
look pictures and images raise the 
mind to spiritual things. Cleanliness, 
personal interest in the patient, re- 
gardless of his ability to pay, the cheer- 
ful words of the Christian nurses, the 
frequent visit of the chaplain; and 
above all, Christ’s daily passage through 
the hospital halls as He is brought in 
Communion to the patients—all help 
to make the atmosphere a Christian 
one. 


A second phase has to do with the 
expectant mother before delivery. The 
Christian nurse will instill confidence 
and security. The mother is made to 
feel happy about the coming event in 
her life. God has blessed her in con- 
ceiving and soon the child will see 
the light of day. While the nurse 
prepares the mother for the delivery 
room, she will constantly whisper 
words of encouragement; the object 
is to. make the mother want to cor- 
respond with the laws of nature, to 


Chaplain 





HOSPITAL PROGRESS 











mak« her willing and heroic to sacri- 
fice .nd to suffer—to develop a great 
love for the child the Lord has given 
her. On this point the nurse will find 
very helpful the treatment the Holy 
Father gives in his discourse to mid- 
wives, beginning with these words: 

“Your apostolate is that of helping 
the mother in carrying out the func- 
tion of motherhood with readiness 
and generosity . ... to act so as to 
maintain, revive and stimulate the feel- 
ing and love of the office of mother- 
hood.” 

If the patient is a Catholic, the 
chaplain is to be notified. In due 
time he is at hand to add his words 
of encouragement, possibly to utter 
the absolving words of the Sacrament 
of Penance; possibly to give the ritual 
blessing before childbirth. No one 
can improve on the prayers of the 
Church—this is particularly true of 
this ritual blessing. The devoted 
Nuns and nurses who frequently wit- 
ness the miracle of human birth should 
be acquainted with it. Here is a part 
of the blessing: 

“O Lord God, Author of the uni- 
verse, accept our fervent prayers for 
this Thy handmaid, ........... , 0 
we plead for the life of her offspring 
whom she has conceived by Thy Will. 
Guard her pregnancy and keep her 
from all injury. By the obstetric hand 
of Thy mercy may her infant happily 
see the light of day, and being reborn 
in holy baptism, may forever seek 
Thy ways, and come to everlasting 
life. 

“May the holy angels preside here 
and keep her and her offspring in 
peace. Through Christ Our Lord. 
Amen.” 

The object therefore of the pre- 
natal spiritual care of the mother is 
to make the mother herself Christian 
for the blessed event. She makes good 
use of the time of waiting and of the 
birth pains. She thanks God for the 
infant, she offers all her pain for its 
future welfare and dedicates it to its 
Creator. Fear, especially in the mother 


_for the first time, is dispelled with the 


gentle voice of the nurse who imper- 
sonates Him who said, “Come to Me 
all you that labor.” (St. Matthew 11, 
28) 

When the mother is taken to the 
delivery room, everything has been 
done to cooperate with God and na- 
ture. The presence of the doctor is 
to assure the best in science. Here he 
assists nature; he helps to make birth 
more human. Whenever there is a 
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chance, the supervisor should voice 
a prayer to God, similar to this: 

“O God, the Creator of heaven and 
earth, the Giver of all life, we invoke 
Thy aid to assist us at this delivery. 
Bless our obstetric efforts that we may 
cooperate more efficiently with Thy 
own marvelous laws of human birth. 
May the child be born strong and 
healthy, and without injury to the 
mother. Help us to see the image of 
the Creator in the soul of each new 
child. Amen.” 

A final phase of the apostolate to 
mothers will present itself after the 
delivery, during the long hours when 
post partum care requires trained skill 
as well as an informed Christian nurse 
to guide the young mother in better 
care for the infant at her breast. The 
question of nursing the infant will 
come up. Our Catholic hospitals accept 
the principle expressed by Father Hugh 
Calkins in the article referred to above, 
“God meant babies should be nursed 
and comforted at their mother’s breast 
soon after birth.” 

The further statement of Father Cal- 
kins will surely not apply to our hos- 
pitals. “This whole normal process is 





Sister Caroline Collins, D.C. 
Visitatrix, Dies 

Sister Caroline, Provincial Su- 
perior of the Daughters of Char- 
ity of St. Vincent de Paul of 
the Western Province since 
1936, passed away on January 
26. She was 76 years old and 
had been a member of the order 
for 53 years. Prior to this ap- 
pointment, Sister Caroline served 
for six years as assistant provin- 
cial. 

The Western Province em- 
braces all of the states west of 
the Mississippi as well as Illi- 
nois, Alabama, Mississippi and 
Puerto Rico. Included in this 
vast area are 77 communities of 
the Daughters of Charity—ele- 
mentary and high schools, or- 
phanages, homes for the aged, 
etc., besides some 30 hospitals 
and 17 schools of nursing. 

During the 22 years of her ad- 
ministrative responsibilities, Sis- 
ter Caroline did much to extend 
and expand the hospital services. 
Many advances are traceable to 
her foresight and deep under- 
standing.—R.LP. 











tossed out for scientific efficiency.” 
“Hospitals prevent most mothers from 
nursing their babies.” This is wholly 
untrue. Most of our doctors encour- 
age, some even insist, that the mother, 
when she is able, should nurse her 
baby. If mothers fail to do so, it is 
not medical science that is at fault. 
It is the mother’s condition of health, 
or her prejudice, or her selfishness that 
does not allow it. The problem is 
with the mother, and our hospital per- 
sonnel will do everything to educate 
the mother to her obligation. 

During these days, the ministrations 
of the chaplain will be of great value. 
He will take advantage of a revival 
of matrimonial fervor to encourage the 
young couple in their difficulties ahead 
and in discussing the Christian train- 
ing of the child. Should there be some 
difficulty or problem in the marriage, 
he will offer advice and discuss a solu- 
tion. Above all, the chaplain will en- 
courage the mother to receive Holy 
Communion daily while in the hos- 
pital, so as to assure the blessing of 
Christ on her family and home. He 
will mention the blessing after child- 
birth, or churching, which can usually 
be given to the mother on the day the 
child is baptized in the home parish. 

Many of our Catholic hospitals have 
an educational program during the 
post partum leisure. Classes are held 
in a special room in the obstetric de- 
partment. There is a class devoted 
to the young mother’s personal care, 
her diet, home activities, etc. An- 
other class is devoted to instructing 
the mother on how to feed, wash and 
care for the infant. In these classes, 
the zealous Christian nurse will find a 
fertile occasion to plant correct ideas 
about birth control, sterilization, hu- 
man dignity, so that in the words of 
Pius XII, “The apostolate of your pro- 
fession imposes upon you the duty of 
making other people know the respect 
and esteem of human life . . . a mis- 
sion which is not merely negative but 
eminently constructive, one which 
tends to promote, edify, and 
strengthen.” 


These are some of the spiritual serv- 
ices which our Catholic hospitals are 
making or can make in the way of 
Christian childbirth. The recent direc- 
tive of the Holy Father should give 
greater impetus to our efforts in carry- 
ing out an apostolate so as “to main- 
tain, revive and stimulate the feeling 
and love of the office of motherhood.” 
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Can We Minimize Staff Turnover? 


SK any administrator of nursing 

service what her biggest problem 
is and she will probably reply “We 
simply cannot secure enough person- 
nel.” Very often she will add, “And, 
when we do find a nurse to fill one 
vacancy, the first thing you know, some 
one else has resigned.” Perhaps of the 
two problems, shortage and turnover, 
the latter is the more serious. We are 
beginning to learn to study functions 
and re-allocate them to new types of 
workers, to give on-the-job prepara- 
tion, to organize nursing service so 
as to maintain quality of patient care 
despite the eternal “shortage.” But the 
task becomes much more difficult in 
the face of constant changes of per- 
sonnel. 

In the fall of 1951, as a part of a 
questionnaire survey of conditions of 
nursing service in Catholic hospitals, 
institutions were asked to report the 
number of nursing service personnel 
who had resigned in a six month pe- 
riod (January 1-June 30, 1951). Pro- 
fessional and non-professional resigna- 
tions were reported separately, as well 
as the reasons the resignations had oc- 
curred. It was hoped that an analysis 
of the information submitted would 
suggest ways in which the rate of turn- 
over could be reduced and a more 
stable staff thereby developed. 


484 Hospitals Reply to 
Questionnaire 


Replies were received from 484 hos- 
pitals—58 per cent of all Catholic 
general hospitals in the United States. 
Regionally, the response was in direct 
ratio to the per cent of all Catholic 
hospitals found in the area. A total 
of 3,523 resignations by professional 
members of the nursing service staff 
and 2,842 resignations by non-profes- 
sional members were reported. These 
totals represent approximately 16 per 
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cent of the total lay professional staff 
reported by the same institutions and 
17 per cent of the non-professional 
staff. Since the reports covered only 
a six month period, it may be assumed 
that the annual rate of staff turnover 
in each group would be about twice 
as high. The number of resignations 
undoubtedly would increase for each 
group, while the number of personnel 
employed would remain fairly constant. 

Since the reasons for resignation 
were supplied by the director of nurs- 
ing service, the possibility must be 
considered that the individual resign- 
ing did not report the primary reason 
—or all of the reasons for her ac- 
tion. For the most part, however, it 


may be assumed that the reasons re- 
ported reflect the actual situation. It 
was evident from the detail of the in- 
formation received that in most cases 
the respondent had some record or 
source for her reply. 

When the reasons for resigning 
were tabulated, it was found that ten 
major categories could be set up, ap- 
plicable to both professional and non- 
professional personnel, as follows: 

Family responsibility, including ill- 
ness in the home; children or aged re- 
quiring care. 

Illness of the individual who re- 
signed. 

Moved out of the city, frequently 
to be with husband who is in service. 

Unsatisfactory hours and/or salary. 

Undetermined, frequently reflecting 
instability on the part of the individual. 

Unsatisfactory work, for which the 
employee was discharged. 

Further education. 

Marriage. 

Pregnancy. 

Miscellaneous, including death, re- 
tirement, entering religious order and 
race prejudice. 

A few reasons applied only to pro- 
fessional personnel, including resig- 
nation to accept a better position; to 
take up office nursing or private duty; 
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Reasons for Resignation of Nursing Service Personnel: 


Non-Professional 


Professional and 





% of Pro- % of Non- % of 
Reason Reported fessional Professional all 

Resignations Resignations Resignations 
Moved 23 19 2) 
Family Responsibility 15 12 14 
Further Education 4 4 4 
Illness 5 10 7 
Marriage 9 4 7 
Pregnancy 14 4 10 
Unsatisfactory hours 

and/or Salary 2 3 3 
Unsatisfactory work 

( Discharged ) 2 12 6 
Undetermined 2 14 y 
Miscellaneous 1 1 1 
Better Position 15 8 
Doctor’s Office/ 

Private Duty 2 1 
Military Service 4 2 
Veteran’s Administration 2 1 
School of Nursing 1 
Other Employment 16 7 
Total 100 100 100 
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to enier the employ of the Veteran's 
Administration; and to enter military 
service. Categories applying only to 
the non-professional personnel in- 
cluded resignation to enter a school 
of nursing and to seek other employ- 
ment. In the case of non-professional 
personnel, the information submitted 
indicated that “other employment” 
meant other than nursing. Profes- 
sional personnel resigning to accept a 
“better position” remained in the pro- 
fession. For this reason, separate cate- 
gories were set up. 

The accompanying table shows the 
percentage of resignations in each 
group for each of the reasons listed, 
and the percentage of all reported res- 
ignations due to each reason. For both 
professional and non-professional per- 
sonnel, “moved” accounts for the larg- 
est percentage of resignations, while 
“better position” for the professional 
and “other employment” for the non- 
professional are second in order of fre- 
quency. Termination of employment 
because of “family responsibilities” oc- 
curred at about the same rate in both 
groups and appears to be an important 
factor. 

In the non-professional group, 12 
per cent of those who “resigned” were 
actually discharged by the institution, 
as compared with two per cent of the 
professional group. Reasons undeter- 
mined (but in the opinion of the di- 
rector of nursing service often reflect- 
ing instability on the part of the in- 
dividual) accounted for 14 per cent 
of the non-professional resignations, as 
compared with two per cent of the 
professional staff resignations. Illness 
was the reason for terminating em- 
ployment in five per cent of the pro- 
fessional cases and in 10 per cent of 
the non-professional. This would seem 
to point to the need for pre-employ- 
ment physical examinations. How- 
ever, this higher illness rate, coupled 
with the significant difference in the 
frequency of resignations because of 
Pregnancy (14 per cent for profes- 
sional, four per cent for non-profes- 
sional) could be due to the employ- 
ment of an older age group on the 
non-professional staff. 


“Controllable” and “Non- 
Controllable” 

To consider the extent to which 
staff turnover might be decreased, the 
feasons were grouped according to 
whether they appeared to be control- 
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lable or non-controllable. For the pro- 
fessional personnel, approximately 74 
per cent of all resignations were for 
reasons which seemed to be beyond 
the control of the institution, as fol- 
lows: 





Moved 23% 
Family Responsibility 15% 
Pregnancy 14% 
Marriage 9% 
Illness 5% 
Further Education 4% 
Military Service 4% 
Total 74% 


The remaining 26 per cent of the 
professional resignations were due to 
factors which, conceivably, the insti- 
tution could have controlled to some 
extent. 





Better Positions 15% 
Doctor’s Office/Private 

Duty 2% 
Veteran's 

Administration 2% 
Unsatisfactory Hours 

and/or Salary 2% 
Discharged 2% 
Undetermined 2% 
Miscellaneous 1% 
Total 26% 





Baffled and Bewildered 


“Some months ago a hospital 
administrator, replying to a di- 
rect question about his opinion 
of the Hospital Safety Service, 
wrote us as follows: 

“There is nothing lacking in 
your services; however, we do 
not’ have the personnel or the 
organization at this time to take 
full advantage of it.’ 

“That comment so baffled and 
bewildered us that for months 
we have been speechless on the 
subject. 

“It is possible to have a staff 
adequate to operate a hospital 
unsafely? Can one say ‘I can 
afford five lost-time cases among 
the staff and one patient injury 
this year’? Or ‘I think I can 
risk mot decreasing the hazard 
of fire by 10 per cent in 1952’? 

“Just how much safety can 
one do without?” 

From Safety News Letter, Jan- 
uary, 1952. 














It is recognized that in some cases 
“better position” may refer to a pre- 
ferred type of work not available in 
the institution. For the most part, 
however, it was clear from the ques- 
tionnaires that “better position” meant 
better personnel policies, including sal- 
ary, hours, etc. Those who transferred 
to Veteran’s Administration and those 
who frankly stated their dissatisfaction 
because of hours and salary bring to 
19 per cent the total controllable fac- 
tors which imply the need for better 
personnel policies. While the effect 
of “unsatisfactory work” and “unde- 
termined reasons” is minimal (two per 
cent each), these conditions do point 
out the need for selection of profes- 
sional personnel. 

Non-controllable factors accounted 
for 55 per cent of the resignations in 
the non-professional nursing service 
staff: 





Moved 19% 
Family responsibility 12% 
Illness 10% 
Further education 4% 
Marriage 4% 
Pregnancy 4% 
School of Nursing 1% 
Miscellaneous 1% 
Total 55% 


In this group of workers, nearly half 
of the resignations occurred for rea- 
sons which may be classed as control- 
lable: 





Other employment 16% 
Undetermined 14% 
Discharged 12% 
Unsatisfactory hours 

and/or salary 3% 
Total 45% 


Conditions of employment and per- 
sonnel policies must be considered as 
at least partially responsible for 19 
per cent of the non-professional resig- 
nations: those who sought other em- 
ployment and those who were dissatis- 
fied with hours and/or salary. It is 
interesting to note that these same 
conditions carry equal weight in the 
resignation of professional personnel. 
Of particular significance in this non- 
professional group is the fact that 
about one-fourth of the resignations 
point either to poor selection or im- 
proper training and supervision—i.e. 
—12 per cent discharge rate and 14 
per cent due to undetermined reasons 
but reflecting some instability. 

Perhaps the most significant finding 
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of this study is the fact that 66 per 
cent of all of the nursing service staff 
members who terminated their em- 
ployment in Catholic hospitals in the 
first six months of 1951 did so for 
legitimate, laudible reasons. About 
half of these resignations were directly 
related to family responsibilities, in- 
cluding marriage, pregnancy, and to 
be with a husband in service. Most 
of these resignations are for causes 
which will never be controlled to the 
point of reducing staff turnover due 
to them. This is especially true of 
the professional nurse group, where 
three-fourths of all resignations were 
in this category. So long as married 
nurses are employed for the nursing 
service staff (and many hospitals to- 
day would be in dire straits without 
them), we can expect conditions to 
arise which will necessitate their resig- 
nation. Recently a director of nurs- 
ing service in a large Catholic hospi- 
tal remarked that in a single morning, 
nine members of the nursing service 
staff had reported -pregnancy. Prob- 
ably not all of these nurses will re- 
sign; some will take a leave of ab- 
sence. In any event, the nursing 
service administrator must be prepared 
to replace these nurses, at least on 
a temporary basis. 

Certainly any institution which finds 
its staff members are resigning because 
of conditions in the personnel manage- 
ment area will do well to study its 
personnel policies, not merely in terms 
of dollars and cents, but in terms of 
interpersonal relationships and em- 
ployee morale as well. And if the 
necessity for discharging employees is 
anything more than a rare occasion, 
better techniques of selecting personnel 
would seem indicated. According to 
the findings of this study, these would 
be the most effective means of reduc- 
ing staff turnover. 

However, since there is apparently 
little or no possibility of eliminating 
two-thirds of the resignations, the 
primary problem would seem to be 
how to safeguard patient care, despite 
staff turnover. Little would be re- 
quired that is not essential for good 
nursing service under any condition: 
a carefully planned and well-executed 
orientation program for all personnel; 
and a continuous in-service education 
program. The problem of staff turn- 
over merely accentuates the necessity 
for these elements of good organiza- 
tion and administration. >% 
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Training the Lay Nurse in Spiritual Care 


E are constantly reminded that 

there are not enough religious 
to staff satisfactorily our Catholic hos- 
pitals. This shortage effects not only 
the professional care of the patient, 
but his spiritual well-being as well. 
If our Catholic hospitals are to main- 
tain their traditional spirit, and offer 
their patients spiritual consolation as 
well as corporal nursing care, we must 
encourage and train lay nurses to help 
to fulfill this duty. And duty it is; 
for Our Holy Father, Pius XII, who 
is the official and authoritative voice 
of the Church, continually stresses the 
importance and growing need for the 
lay aposcolate. 

No matter what each person’s par- 
ticular vocation in life may be—busi- 
ness man, laborer, housewife, nurse,— 
all have a vocation in common: it is 
the vocation of the Catholic layman 
which has been defined by Pius XI 
as “the apostolate of the faithful who 
assist the Church and to a certain ex- 
tent complete its pastoral work.” It 
is the duty of every Catholic not only 
to acquire personal holiness, but also 
to become active in works of Catho- 
lic Action. The Church imposes this 
duty of self-perfection upon each of 
us, so that thus motivated, we will go 
farther—we will aid in the sancti- 
fication of others and in the Christian- 
ization of the temporal environment 
in which we move. The laity com- 
prise the vast majority of the faithful, 


*Miss Antal is a graduate of the Prov- 
idence Division, Catholic University, 
School of Nursing Education and received 
her B.S. degree, Cum Laude, in Febru- 
ary, 1952, from St. Louis University. She 
presents here the view of a Catholic nurse 
who firmly believes that Catholic schools 
of nursing in general fail to prepare their 
students for the lay apostolate. These 
comments were made originally at C.H.A.’s 
Conference on Nursing Service, November, 
1951, and will be included in the forthcom- 
ing published report of that meeting. 

*Pius XI, “Epistle to Cardinal van Roey,” 
August, 1928. 


Jean Anne Antal, R.N., B.S.* 


and, as such, can exert a major influ- 
ence in society—both individually and 
collectively, in organized Catholic Ac- 
tion groups. 

Nurses, in particular, work in a field 
that is “ripe” for Catholic lay activity. 
Every patient in every hospital is there 
as part of the Divine Plan to work out 
his salvation. Likewise, every nurse 
in every hospital, striving to care for 
these patients, is not only assisting 
them toward this goal, but is, in 
effect, laboring for the salvation of 
her own soul. Here, within the hos- 
pital, we have the very essence of 
Catholicism—self-sanctification and the 
love of and sanctification of our neigh- 
bor! The tremendous task of aiding 
one’s neighbor both naturally and su- 
pernaturally cannot be confined to reli- 
gious personnel alone; their numbers 
are too few. Our Catholic hospitals 
have many more patients today than 
ever before; we are expanding our fa- 
cilities; but still the number of re- 
ligious is smaller while the opportuni- 
ties for Catholic Action are greater. 
We must seek and encourage the aid 
of the laity in this work. Many pa- 
tients actually prefer to confide in the 
lay nurse. They feel she will be more 
sympathetic and understanding because 
she is cognizant of the problems they 
face in their daily lives, having had to 
face them herself. Likewise, a pa- 
tient’s problems are very often not of 
a spiritual nature, but the lay nurse 
can help him to view them spiritually. 
The lay nurse can see that her Catholic 
patients assist at the Holy Sacrifice 
of the Mass whenever possible; she 
can help them prepare for Confession 
and Holy Communion; she can and 
should assist the priest when he ad- 
ministers the Sacrament of Extreme 
Unction; she can in emergency ad- 
minister the Sacrament of Baptism; 
she can teach catechism; she can help 
the patient to pray, and herself pray 
for him. Above all, the Catholic nurse 
can be an example to her patients and 
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to her fellow-workers. Beyond this, 
after the day’s work in the hospital 
is done, the nurse enters the sphere of 
her own personal life and takes her 
plac: in society. There, also, she 
musi carry on her apostolate. 


Nurses Should Participate 


To acquire the vigorous, apostolic 
zeal necessary for these activities, a 
nurse must have a deep spiritual life 
of her own and be taught the tech- 
niques of apostolic work by actual par- 
ticipation in them. ‘True, more em- 
phasis is being placed on the need for 
such instruction, but little is done to 
actually train the student. Classroom 
study is not enough; actual laboratory 
work is necessary in every field which 
demands technical skill of its workers. 
Would we think of teaching a girl to 
play tennis by lecturing to her, or 
reading to her from a book, or even 
by having her watch someone else 
play? Certainly not. We learn to 
play tennis only by actually taking a 
racquet in hand and playing the game! 


Similarly, the student nurse is taught 
principles of good nursing care in the 
nursing arts laboratory. She spends 
many more hours in clinical practice 
than she does in the classroom. Why 
then, is the training of the student 
nurse in religious and apostolic de- 
velopment not included in this clini- 
cal experience? Surely, there is a need 
for it; and surely, it is vital to both 
the patient and the nurse! 


Let us consider the nurse in one 
phase of Catholic activity within the 
hospital; that is, assisting the priest 
in the administration of the Sacra- 
ments to the sick. In order to get an 
indication of some of the practices 
which are now carried on in some of 
our Catholic schools of nursing, 21 
young, Catholic graduate nurses were 
interviewed. The oldest nurse was 
graduated five years ago; seven were 
graduated within the past year. They 
fepresent 15 Catholic schools of nurs- 
ing in 11 states and Canada. Among 
other things, these facts were reported: 

10 were taught care of religious 
meeds of the sick in the Religion 
course. 

5 were taught care of religious needs 
of the sick as a unit of the Nursing 
Arts course. 


6 reported no formal teaching of 
this aspect. 

5 were given demonstration of re- 
ligious practices in the Nursing Arts 
Laboratory. 
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None had any follow-up on the clin- 
ical units. 

In addition to this, of these 21 grad- 
uate nurses: 

4 have never seen the Last Rites ad- 
ministered. 

5 have never seen a baptism. 

7 have never baptized—2 never had 
the opportunity; 5 were not permitted 
to baptize. 

It was evident from the interviews 
that the religious training of student 
nurses is carried on in a haphazard 
manner. Instead of taking its place 
in the curriculum as an essential, it 
is, for the most part, incidental. Stu- 
dents are either not permitted or not 
encouraged to carry on those activities 
which are an integral part of the lay 
apostolate, and which they will need 
to learn in order to prepare them for 
work outside the hospital after gradu- 
ation. Several stated that “the Sisters 
took care of all that.” It is true that 
the religious supervisor is primarily 
responsible for the religious needs of 
the patients on her ward, but not 
solely so! Religious in charge of stu- 
dent nurses have the duty and the 
obligation to train, them not only as 
good nurses, but also as good Catho- 
lics! 

We are mainly creatures of habit. 
As a nurse practices during her stu- 
dent days, so will she practice as a 
graduate nurse. A vivid example of 
the results of the type of training that 
most nurses receive, as seen in actual 
practice, is the following case: a young 
graduate nurse had been employed as 
operating room supervisor in a fairly 
large Catholic hospital which had only 
a minimum of religious on the staff. 
Her first experience with a critical 
emergency case occurred one night 
when a patient was brought to the 
operating room suffering from a de- 
pressed skull fracture. A decompres- 
sion was attempted to relieve the pres- 
sure on the brain, but the operation 
proved to be of no avail. The pa- 
tient was dying; all that was humanly 
possible had been done. There were 
two Catholic nurses and a Catholic 
nurse anesthetist in the room. The 
surgeon, who was not a Catholic, but 
who evidently was well aware of the 
practices carried out in Catholic hos- 
pitals, suddenly turned to the super- 
visor and asked, “Aren’t you supposed 
to baptize this man?” His words struck 
her consciousness like a bolt of light- 
ning! It had never even occurred to 
her. Here we have a graduate of a 
Catholic school of nursing who func- 


tioned beautifully as an operating 
room nurse, but, had she been trained 
as a good Catholic? 


“The Sisters Take Care of That” 


Of all the statements made during 
the interviews, one warrants careful 
thought and consideration. It was 
made several times by several nurses. 
When asked if they had ever assisted 
with the administration of the Sacra- 
ments to the sick while they were stu- 
dent nurses, their reply was “Oh, no; 
we never had time for that—the Sis- 
ters took care of those things!” It 
seems almost incredible that any Cath- 
olic nurse could make such a declara- 
tion. Yet, it is nothing new; lay 
nurses have been heard to utter simi- 
lar words before. ‘Too busy” to save 
a soul? Was not the salvation of our 
soul so desired by God, that He sent 
His Divine Son, Jesus Christ, on earth 
to suffer and die to redeem us? Who 
is ever “too busy” to save a soul! 
Somewhere—sometime, the education 
of these nurses has been sadly neg- 
lected. Christ, Our Lord, and His 
Church today have never said that 
the priest or religious has exclusive 
rights in the work of helping people to 
get to heaven. 

Our Catholic schools of nursing have 
as their goal the training of the whole 
individual, based on the principles 
and ideals of christian virtue. Of 
what good are principles if the situ- 
ation is such that they are seldom 
or never applied? If we do not in- 
culcate christian principles into the 
entire education of the student nurse, 
if they are not put into action in their 
daily chores, if they do not permeate 
the whole hospital atmosphere, they 
will become blurred by unimportant 
considerations. 

Theoretical study of religion in a 
classroom is not enough. It must be 
applied in the daily life of the stu- 
dent nurse, in all phases of her learn- 
ing, and in her actual care of the sick. 
This is how the student learns; this 
is how she grows spiritually. This is 
how she raises her nursing care to a 
supernatural plane! More and more, 
our Catholic schools are recognizing 
the need for including care of the re- 
ligious needs of the sick in the cur- 
riculum. Many are now giving dem- 
onstrations in religious practices. But 
not all schools have yet incorporated 
this aspect of nursing care in the pro- 
gram of study; we still seem to think 
that our nurses will somehow “absorb” 
this knowledge just by their presence 


69 























in a Catholic hospital for three or four 
years. 


Students Practice In Other Areas 


Student nurses are taught principles 
of nursing care in the classroom and 
are given demonstrations in the labora- 
tory. Would we think of stopping 
with this? Would we send our stu- 
dents on the wards hoping that they 
get the opportunity to practice some 
of the procedures—and, if they should, 
that they would perform the procedure 
correctly and safely? No, a definite 
program is planned so that the nurse 
receives a well-rounded basic training. 
Why do we not consider the religious 
care of the sick important enough to 
be included? In some schools, stu- 
dents must be observed shampooing 
a patient’s hair, for instance, at least 
once, and in some schools as many as 
three times, before they are allowed to 
perform the procedure unassisted! Yet, 
these same students may be among 
those who have never even seen the 
Sacrament of Extreme Unction admin- 
istered to a dying patient. This does 
not seem reasonable! 


True, perhaps she will never be 
called upon to help with a dying pa- 
tient — likewise, she may never be 
called upon to give a patient a sham- 
poo, either, after she leaves the hos- 
pital. But we do not learn only those 
things which we are positive we will 
need—education prepares us for life! 
And here, we must consider these acts 
in the hierarchy of values. There is 
no comparison between the two pro- 
cedures mentioned. As many students 
as can be spared from the ward routine 
should be gathered at the bedside of 
the dying patient and taught the 
method of assisting the priest. It takes 
only a few minutes—minutes which 
are as naught when compared with 
the eternity which the patient will soon 
enter. With the Sister there to teach 
and guide the students while they as- 
sist the priest, we find the ideal situa- 
tion for Catholic Action — religious 
working with the laity in behalf of 
their neighbor, all for the greater 
honor and glory of God! Surely God 
must look with joy upon such a scene, 
for has not Our Lord said, “Where 
there are a number gathered together 
in My Name, I am there in the midst 
of them?” 


We ought to make it a matter of 
conscience to see to it that our stu- 


*Matt., 18:20. 
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dent nurses know how to carry out 
religious practices, that they know the 
indications for them, whom to notify, 
etc. For, after graduation, they will 
be expected to have a thorough knowl- 
edge in this aspect of nursing care. 
The proper time to learn is during the 
training period, under the direction 
and guidance of the clergy and reli- 
gious. If there is not a Sister on the 
ward, the nursing arts instructor, her 
assistant, or the clinical instructor 
could observe and help the students. 
In the operating room, the supervisor 
should utilize every opportunity to 
show the students the many situations 
in which a moral problem might arise. 
She should assemble students to watch 
her break open an amniotic sac and 
baptize a fetus whenever this emer- 
gency arises. Students in the emer- 
gency room should be taught to search 
the person of the patient or his be- 
longings for some sign to ascertain 
whether or not he is a Catholic. Stu- 
dents should know when to notify a 
priest. They should be allowed to set 
up Communion tables, help the pa- 
tient while he receives, and know how 
to make certain that the Host is swal- 
lowed. In the pediatric ward, the stu- 
dent nurse should be encouraged to 
pray with her young charges. Little 
children are the essence of simplicity! 
How can a little one be expected to 
understand why he says prayers every 
day at home, and then at the hospital 
no One seems to worry about it? These 





are only a few of the many activities 
of the nurses’ apostolate. 


Nurse May Influence Other Fields 


After the student nurse leaves the 
school, she may be employed in in- 
dustry, in a doctor's office, in a non- 
Catholic hospital, in public health 
work, on private cases, etc. Many 
fields are open to her outside the hos- 
pital. She will be considered quali- 
fied to assume complete responsibility 
for the patients entrusted to her care. 
She has, besides, unlimited possibilities 
of teaching her patients the Catholic 
theology and philosophy of suffering; 
of praying with the sick; of supplying 
them with appropriate spiritual read- 
ing matter; of counseling them, as they 
will often bare their souls in the in- 
timacy of a sick room. 

It therefore behooves the Catholic 
school of nursing to ¢raim its students 
in active spirituality. The wards must 
become as laboratories for practical 
application of the religion taught in 
the classroom. We must not take for 
granted that our students are prepared 
to participate actively in the lay apos- 
tolate. We must also remember that 
even the best training is not truly 
effective unless the student nurse ap- 
plies herself to it with fervor and 
diligence. For this she must be con- 
stantly motivated by the desire to su- 
pernaturalize her work; she must have 
a solid interior life which will pro- 
vide this motivation. 





N.C.C.N. BIENNIAL MAY 1-4 


diocesan councils. 


cils. 


land, will be the celebrant. 





Members of the National Council of Catholic Nurses from 66 
dioceses in the United States will assemble in Cleveland, Ohio, at 
the Hotel Statler, May 1-4 for N.C.C.N.’s Sixth Biennial Convention. 
A special program has been arranged for spiritual directors of 


The theme of the 1952 biennial will be “The Nurse—Citizen 
of Two Worlds.” Discussions on the first day will be in the nature 
of a pre-convention workshop for members to assist diocesan coun- 
A business session and a program session are planned for 
Friday, May 2, as well as a social activity. The annual banquet is 
scheduled for Saturday, May 3, following two program sessions. 
The Most Rev. Richard J. Cushing, Archbishop of Boston and 
Episcopal Director of Lay Organizations, will speak at the banquet. 

The biennial closes with a Pontifical Mass on Sunday, May 4, 
at which the Most Rev. Edward F. Hoban, Archbishop of Cleve- 
At the breakfast following the Mass, 
the speaker will be Rev. Ignatius Smith, O.P., Dean of the School 
of Philosophy, Catholic University of America. 
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In conclusion, may we again urge 
that Catholic schools of nursing train 
their students not only as good nurses, 
but also as good Catholics; otherwise, 
there is no particular reason for main- 
taining Catholic nursing schools. In 
keeping with the aim of Catholic edu- 
cation in general, our nursing schools 
have the obligation to prepare young 
men and women to lead the full, 
Catholic life—both personal and apo- 
stolic. Much more emphasis should 
be placed on nursing as a vocation, 
rather than merely as a career! Nurses, 
too, have their place in the lay voca- 
tion. Our students need training in 


Nursing News 


C.C.S.N. Council Meets 


The annual Mid-winter Meeting of 
the Council of the Conference of 
Catholic Schools of Nursing was held 
in St. Louis January 11-13, 1952 with 
13 of the 15 members present. Sister 
M. Digna, C.S.A., Hays, Kansas, Chair- 
man of the Council, presided. 

Action taken by the Council in- 
cluded: 

1. Formulated preliminary plans for 
the program of the 1952 Annual Meet- 
ing of the C.C.S.N. in Cleveland, May 
24-25. 

2. Discussed the problems of col- 
legiate programs in nursing and ap- 
pointed the following Sisters to rep- 
resent C.C.S.N. at a meeting with rep- 
resentatives of the National Catholic 


Educational Association: Sister M. 
Olivia, O.S.B. and Sister Eleanor, D.C., 
Washington, D.C. and Sister M. 


Aniceta, O.S.F., Pittsburgh, Pa. 
3. Appointed the following Tell- 
ers for the 1952 election of officers 
which is to be conducted by mail 
ballot; Sister M. Rene, R.S.M.; Sister 
Baptiste, D.C.; and Sister M. Ger- 
aldine, S.S.M., all of St. Louis, Mo. 

4. Reviewed the correspondence re- 
ceived as a result of the “Human 
Sterilization” article in the American 
Journal of Nursing. 

5. Recommended that the schools 
of nursing be provided with an outline 
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this aspect of nursing care becomes an 
essential part of the curriculum to- 
gether with supervised clinical prac- 
tice in its application. For this, we 
lay nurses ask the cooperation of our 
Sisters and Brothers who are engaged 
in nursing education or in the ad- 
ministration of our nursing schools, 
recognizing that we are all considered 
alike in the kingdom of Grace. 

The Catholic student nurse, then, 
will (and should) participate actively, 
side by side with the religious of the 


of suggested recruitment programs and 
that an attractive brochure on Catho- 
lic nursing be developed. 

6. Directed the secretary to prepare 
an exhibit of recruitment materials for 
the Annual Meeting, and to secure 
these materials from the schools of 
nursing. 

7. Recommended that steps be 
taken to establish a roster of religious 





the care of the religious needs of the 
sick; this can only be accomplished if 





Church in the task of winning souls 
to Christ. The patient who suffers 
mental or physical anguish will learn 
that this can be a time of abundant 
grace; for the convalescent patient, the 
hospital will be a scene of contentment 
and ease. For the discouraged and 
despairing, it will offer hope and com- 
fort. To the indigent it will represent 
security, albeit temporary in nature. 
The fearful will find understanding 
within its walls. The aged and chron- 
ically ill will find patient solicitude. 


The weary will find rest. The op- 
pressed will find peace of soul. + 


and lay consultants for Catholic schools 
of nursing who would be available 
on a regional basis to schools request- 
ing consultation service. 

8. Recommended that an evalua- 
tion be made of resources in Catholic 
institutions for the preparation of 
nurses in the baccalaureate program, 
and in a lesser than baccalaureate de- 
gree program. 





Paul 


York 


(Glenn Riddle) 


vania 





OUR CONGRATULATIONS ON THE OCCASION 

OF YOUR FIFTIETH ANNIVERSARY! 

Providence Hospital School of Nursing, Mobile, Alabama 
Seton Hospital School of Nursing, Austin, Texas 


St. Thomas Hospital School of Nursing, Nashville, Tennessee 
. all conducted by the Daughters of Charity of St. Vincent de 


Mercy Hospital School of Nursing, Denver, Colorado 

St. Joseph’s Hospital School of Nursing, Savannah, Georgia 

St. Joseph’s Mercy Hospital School of Nursing, Sioux City, lowa 
. all conducted by the Sisters of Mercy of the Union 

St. Mary of Nazareth Hospital School of Nursing, Chicago, Illinois 
. conducted by the Sisters of the Holy Family of Nazareth 

A. Barton Hepburn Hospital School of Nursing, Ogdensburg, New 


. conducted by the Grey Nuns of the Sacred Heart 


St. Joseph’s Hospital School of Nursing, Lancaster, Pennsylvania 
. conducted by the Sisters of the Third Order of St. Francis 


Spencer Hospital School of Nursing, Meadville, Pennsylvania 
. .conducted by the Sisters of St. Joseph—Northwestern Pennsyl- 


St. Francis Hospital School of Nursing, La Crosse, Wisconsin 
. conducted by the Franciscan Sisters of the Third Order of 
Perpetual Adoration (This school was erroneously reported 
to be 50 years old in the 1951 listings). 
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Courtesy Discounts 


HIS is your “Forum,” and there- 

fore this column should reflect 
your ideas and contributions. In the 
past, we have suggested problems for 
your consideration. In the future, 
may we receive your suggestions about 
questions or problems in which you 
are interested? 

The subject this month is “courtesy 
discounts.” In a non-profit hospital, 
where operation with deficits may be 
the rule rather than the exception, it 
was interesting to note that all of the 
22 hospitals which answered our query 
allowed courtesy discounts. Perhaps 
your further reaction to this column 
will indicate whether this was due to 
the following reasons: 

1. Where the medical profession is 
concerned we are making a gesture 
indicating our appreciation for the pro- 
fessional time and service which they 
regularly contribute without charge to 
the patient at the hospital. 

2. Where others of the hospital 
family are concerned we recognize 
their free contributions to the welfare 
of the patient and in some instances 
the inability of the hospital to pay for 
certain of these services. 


A Hospital In Pennsylvania 


“Enclosed is a list of courtesy discounts 
allowed in this hospital. I believe that 
courtesy discounts to clergymen, medical 
and nursing staff members, and other per- 
sonnel should be allowed. Other or- 
ganizations allow courtesy discounts. It 
seems to me that it is a gesture of good 
will to offer courtesy discounts on the serv- 
ice rendered to those closely associated 
and I, for one, would not like to see this 
policy abandoned by the hospitals.” 


Courtesy Discounts allowed 
Medical Staff 50% To immediate family 
25% To other relatives 
Outside Physicians—10% None to rela- 


tives 

Courtesy Staff—25% To doctor and 
family 

Clergy—50% 


Religious—50% 
Staff Nurses—50%; 10% To family 





Private Duty Nurses—25% 

Married Graduates 10% 

Lay employees are expected to have Blue 
Cross 

Others in lower brackets who do not 
have Blue Cross—hospitalization free 

Family of Student Nurse—10% 


A Hospital In the West 


We give a 25% discount on all accounts 
of doctors, nurses, and all employees who 
have been with us over 90 days, after 
allowing for Blue Cross billing. In other 
words, we treat each in-patient account as 
if the patient had Blue Cross, and over 
and above what Blue Cross would have 
paid we give a discount of 25%, with the 
following exceptions: 

No discount in private rooms 

No discount on laboratory procedures or 
X-rays over $50 

No discount on taxes . 

No discount on personal items—tele- 
phone, radio, beads, etc. 

Wives and children of staff doctors re- 
ceive a 10% discount on the same basis as 
the above-mentioned accounts. No charge 
is made to priests or Nuns. No discount 
is allowed on out-patients with the excep- 
tion of religious. 


St. Alphonsus Hospital, 
Boise, Idaho 

In answer to your questionnaire concern- 
ing courtesy discounts, it has been the 


policy of St. Alphonsus Hospital to give 
these discounts as follows: 


Staff doctors—100% 

Other doctors—10% 
Clergymen & religious—100% 
Nurses—100% 
Personnel—10% 


Where persons ordinarily given courtesy 
discounts are covered by Blue Cross, no 
discount is given, since Blue Cross is 
paying less than regular billings. 


Sister Olivia Marie 
Superintendent 


There is considerable variation in 
the allowance of discounts by the 
various hospitals reporting. Part of 
this is due to local custom or tradi- 
tion. The following schedule was 
sent in from Georgia: 





Discounts Allowed 
Members of Active Staff 


Self Dependents 
Medical 20% 20% 
Dental 20% 20% 
Members of Courtesy Staff 
10% 10% 
Members of Medical Profession Not on 
the Staff 5% 5% 
Members of Dental Profession Not on 
the Staff 5% 5% 
Members of the Clergy 
20% 20% 
Registered Nurses Not Employed By the 
Hospital 10% 10% 
Personnel 20% 
(Over and above what hospitalization 
covers. ) 


A Hospital In Nebraska 


In your letter you asked what dis- 
counts we give. For your information, 
clergymen are given no_ statement for 
service rendered to them, if it would be up 
to them to pay. 

The registered and practical nurses that 
we have here receive a 10% discount. 
Most of them are enrolled in Blue Cross 
and this discount is allowed on the balance 
not paid by the insurance. We have no 
student nurses. 


Physicians and surgeons and their fami- 
lies receive no bill. 


Discount Schedule 


Doctors 
For any services rendered to active staff 
doctors personally .......... No charge. 
X-rays for active staff doctors and their 
immediate families .......... No charge. 


Services to immediate families of active 
and courtesy staff doctors, with or without 
Blue Cross, on the amount to be paid by 
the patient—20% (the immediate family 
of a doctor—if married—is considered to 
be his wife and unmarried dependent 
children; if unmarried, his parents and un- 
married dependent sisters and brothers.) 


Doctors and Dentists not on the staff— 
10% 


Interns 
Same discount privileges... .No charge. 


Nurses 
Graduates of the hospital school of nurs- 
ing, with or without hospital insurance, 
on portion of bill they are to pay, whether 
employed by the hospital or not—20%. 
Graduates of other schools of nursing 
Sects, Seer cro tetee No _ discount. 
Employees 
Employees of the hospital with or with- 
out hospital insurance on portion of bill 
to be paid by them—20% 


Clergymen 
Priests, Seminarians, Brothers—20%. 
Ministers (not including families)— 
20%. 
Religious 
Sisters—20% 


Auxiliary and Advisory Board—20%. 
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Insurance Coverage Needs Attention 


XPERIENCE is a harsh teacher, 
E especially for the hospital ad- 
ministrator who waits until fire has 
struck his establishment before criti- 
cally examining his insurance program. 
Obviously, the time for such insurance 
“stock taking” is before, not after 
the event. 

The proper program is balanced 
to give the maximum protection at 
the minimum cost. It is a wise ad- 
ministrator who has achieved balance 
by not under-insuring. The greatest 
single error is inadequate protection 
against losses that could be sustained 
in the event of a fire. 

A program is likewise out of bal- 
ance if there is over-insurance. Re- 
examination of your fire insurance pro- 
gram may disclose that you are pro- 
vided with more protection than you 
could collect in the event of a loss. 
As the insurance company will pay 
only the insurable value at the time of 
loss, a correction of this kind would re- 
sult in a reduction in insurance cost 
with no reduction in the protection 
enjoyed. 

A fire insurance program can be 
out of adjustment in both respects 
with duplications and cross-coverages 
causing Over-payment of premiums. 
At the same time, other essential 
coverages may be lacking. A 
thorough job of blueprinting must 
be done by an expert agent or broker 
of fire insurance coverage. However, 
it is the responsibility of the owner 
or administrator to determine whether 
the program offered is balanced, 


neither over-insuring nor under-insur- 


ing the business. 


How Can Hospital Be 
Under-Insured? 


1. Failure to review values. If the 
building is still insured for the same 
value as that carried five years ago, 
you are under-insured. This is a 





*President, D. K. MacDonald & Com- 
pany, Inc., Seattle, Washington. 
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common fault, as many hospital ad- 
ministrators do not realize the im- 
portance of insurance to value. With 
today’s increasing costs the worth of 
the property has steadily climbed until 
without a constant review of values 
you may not only be under-insured, 
but face co-insurance penalties on 
partial losses. 


2. Inaccurate appraisal. The busi- 
ness may have been recently, but in- 
accurately appraised. Amateur ap- 
praisal by the owners or insurance 
agent will most often be incorrect. 


Book value of the business is just 
as dangerous to use as a basis for 
determining the insurable value. Book 
value begins with the original cost 
of acquisition. That’s fine, but from 
that figure is deducted the full depreci- 
ation allowed for income tax purposes, 
to arrive at the present book value. 
This is obviously less than the actual, 
insurable value, which is based on the 
present new replacement cost less a 
reasonable deduction for use and wear. 


Your up-to-date insurable values 
can only be determined accurately by 
a qualified appraiser. Though a good 
appraisal costs money, this cost should 
be looked upon as an investment. An 
accurate appraisal will not only de- 
velop the correct valuation for fire 
insurance, but will give you a basis 
to substantiate fire losses and in addi- 
tion provide a correct valuation for 
future improvements, sale, or financ- 
ing. 

3. Tax deduction. The hospital 
may be under-insured because the 
management believes the difference to 
some extent will be made up by tax 
deduction in case of a fire loss. A 
building constructed in 1940 at a 
cost of $100,000, for example, would 
probably have an insurable value near 
$200,000 today. If insured for 
$100,000, in case of total loss the 
owners would suffer an actual busi- 
ness loss of $100,000. This loss is 


The owners have 


not deductible. 
not paid taxes on the appreciated value 
of the building. As far as the Bureau 
of Internal Revenue is concerned, 
there has been no tax deductible loss. 


4. Co-insurance. The co-insurance, 
or “reduced rate average clause,” is 
one of the most generally misunder- 
stood conditions or warranties in the 
entire insurance vocabulary. Yet its 
application is actually relatively simple. 
This clause definitely works to the 
advantage of the hospital which carries 
insurance to value. In return for 
insuring a definite percentage of the 
full value of the property, the in- 
surance company offers a policy the 
premium rate of which is substantially 
lower than that for flat fire insurance 
coverage. The assured in turn war- 
rants to carry fire insurance equal to 
the agreed percentage, increasing his 
coverage as values rise, to reflect al- 
ways the correct valuation of the prop- 
erty. 


The impression is widespread that 
90 per cent co-insurance, for example, 
means that the insurance company will 
pay only 90 per cent of any loss and 
the assured will pay 10 per cent. This 
is entirely incorrect. If the terms of 
the average clause are lived up to by 
the assured, he will collect his full loss 
up to the amount of the policy. The 
owners of a hospital with a building 
having an insurable value of $200,000 
who buy $180,000 insurance at 90 
per cent to valuation as required under 
a 90 per cent average clause, will re- 
ceive full compensation for any fire 
loss up to $180,000. 


It is when the assured fails to live 
up to the terms of the average clause 
that he must pay part in the event of 
a partial fire loss. Assume that your 
$200,000 building, on which was orig- 
inally purchased $180,000 of insur- 
ance under the 90 per cent average 
clause, increased in value to $250,000 
due to increased material, labor cost, 
and other factors. To live up to the 
terms of the average clause, the cover- 
age should be increased to provide 
$225,000 insurance, or 90 per cent of 
$250,000. It is the final responsibility 
of the assured, not of the insurance 
company, to see that the correct 
amount of insurance is maintained. 


Assume further that the manage- 
ment has failed to increase its cover- 
age and that you are still carrying 
only $180,000 of insurance on the 
$250,000 building insured with a 90 


(Continued on page 102) 
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News Miscellany 


Washington, D.C. 


The Durham-Humphrey Bill H.R. 
3298, after storm and strife, has been 
enacted into law; its provisions shall 
take effect in April 1952. It is an 
amendment of subsection (b) of sec- 
tion 503 of the Federal Food, Drug 
and Cosmetic Act which provides de- 
tails regulating drugs and _prescrip- 
tions. The highlights seem to be in the 
field of the Ri only category, with two 
new phases: 

1. That prescriptions telephoned by 
a physician, whether original or re- 
fills, are legalized. The oral order for 
both original and refills has to be re- 
duced promptly to writing and filed 
by the pharmacist and does not apply 
of course to habit-forming drugs. 

2. That drug manufacturers must 
afix this new Fi legend to drugs in 
the group: 

Caution: Federal law prohibits dis- 
pensing without ft. 

If, howeved, a manufacturer apply 
this Ki legend to a drug not in the 
category, he is guilty of misbranding. 

One main controversial issue was 
the making a list of the drugs which 
must bear the & only legend. The 
pharmacy groups objected to the 
F.D.A.’s drawing up such a list. A 
new bill H.R. 5718 was recently in- 
troduced by Representative Kenneth 
A. Roberts of Alabama. Under it a 
National Drug Commission composed 
of 11 members from the government, 
medical profession, retail druggists, 
drug manufacturers and the public 
would decide which drugs would be 
safe to use only under the supervision 
of a licensed physician and which 
could be for over-the-counter sale. 


Brooklyn, N.Y. 


Catholic pharmacists everywhere 
will be interested in the Pharmaceutical 
Guild for the diocese of Brooklyn, 
established recently under the auspices 
of the Diocesan Hospital Association. 
It will include hospital pharmacists, 


74 


retail pharmacists, students of phar- 
macy and salesmen and representatives 
of pharmaceutical concerns. 

The splendid objectives of these 
pharmacists are: 


1. To help foster and maintain high 
ideals in the vocation of phar- 
macy. 

2. To promote better understanding 
and brotherly love among phar- 
macists. 

3. To form a group of pharmacists 
who will pledge themselves 
a. to refuse to sell contraceptive 

devices. 

b. to refuse to sell indecent lit- 
erature and to abide by the 
norms of the Decent Litera- 
ture Guide. 

c. to make an annual day of 
recollection and to participate 
in other spiritual activities. 


It is heartening that another con- 
tingent has joined ranks with the fine 
group of Cincinnati pharmacists in the 
good fight against secularism and crass 
materialism which has militated too 
long against the inherent dignity and 
integrity of our noble profession. 

How about taking roll call in other 
diocesan groups? How many have 
units getting into the fray or already 
in? We would like to voice our con- 
gratulations and Godspeed to them as 





Snapshot of the C.H.A. Committee 
on Pharmacy Practice taken at the 
Fall, 1951 meeting. 





to the Cincinnati and Brooklyn Cath- 
olic pharmacists. Courage and forti- 
tude it takes to launch on this pro. 
gram, but He who said, “Seek ye first 
the Kingdom of God and His justice, 
and all things will be added unto you,” 
is Eternal Truth and His word shall 
not pass away. 


Jackson, Mississippi 

The deep South is not fussin’ and 
feudin’ but just fomenting these days. 
Activity a-plenty in and emanating 
from Jackson, Mississippi, by and with 
Sister Mary Carl, O.P., Chairman of 
the Committee on Hospital Pharmacy 
practice and her fellow-members and 
co-workers. Be ready for an im- 
portant announcement next month, 
and it will probably be made in Sis- 
ter’s inimitable manner! 








Preliminary Program, 4th Institute 
Cleveland, May 24-28 


Saturday, May 24—Morning Session 

Registration 

General Meeting: Invocation and 
Greetings, organize workshops for 
ensuing sessions, distribute problem 
assignments, etc. 

Afternoon Session 

Workshop Session: “Organizing the 
Therapeutic Committee,” “A Typ- 
ical Therapeutic Committee Meet- 
ing.” 

Sunday, May 25—Morning Session 

General Meeting: “New Drugs” 

Afternoon Session 

Workshop Session: “Compiling the 
Formulary” 

Monday, May 26—Afternoon Session 
General Meeting: “Practical Applica- 
tions of Minimum Standards” 

Workshop Session: “Point-Rating” 

Tuesday, May 27—Morning Session 

General Meeting: “Proper Labeling,” 
“The Hospital Pharmacist’s Role in 
the Treatment of Drug Addiction,” 
“Accuracy in Filling Prescriptions 
and Pricing” 

Afternoon Session: Field Trip 

W ednesday, May 28—Morning Session 

General Meeting: “Hospital Pharmacy 
Administration,” “Small Equipment 
for Hospital Pharmacy Manufactur- 
ing” 

Business Meeting 

Afternoon Session 

Awarding of Certificates 

Adjournment 
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shock therapy kit 









Cutter 50 cc. Albumin... 
Osmotically Equivalent to 
250 cc. of Plasma 


RAPID RESPONSE. Each double-ended bottle contains 12.5 gm. of 
albumin in 50 cc. of buffered solution which is osmotically 
equivalent to 250 cc. of citrated plasma. This draws approxi- 
mately 175 cc. of additional fluid into the circulation within 
15 minutes, when injected intravenously in a well-hydrated 





‘ z a 
patient. : 9. 7 
FAST ADMINISTRATION. The new space-saving Cutter 50 cc. Albu- ua> #2 
min Shock Therapy Kit featuresa sterile, ready-to-use admin- "3 me one. 4 
istration set , .. immediately sets-up on the spot—anywhere, 3g mes — 70 4 
° ° . 7 eS * a ae 
any time. With only one fifth the fluid volume of plasma, aro tie a 
administration time can be reduced. i wy tsk 
be 6 g ; 
o ® wey 
HEAT TREATED AGAINST HEPATITIS VIRUS. : s° 
z 


Human Serum Albumin’s stability permits pasteurization in 
the vial for 10 hours at 60° C. as a precaution against homol- 
ogous serum jaundice virus. 





Albumin in Other Conditions 


Write for a booklet describing the use 
of Albumin in hypoproteinemia, renal 
diseases, cirrhosis. Cutter Labora- 
tories, Berkeley, California. 


Gteck CUTTER 


ALBUMIN SHOCK KITS 


(Normal Human Serum Albumin-Salt-Poor) 
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y OPERATION 


. .The Laundry 


Spring Work in the Laundry 


ASHING woolen blankets will 

be a top assignment for every 
hospital laundry this spring. We have 
learned that proper laundering and 
safe summer storage add to the life of 
the blankets. Many hospital blankets 
this next summer will be safeguarded 
more completely by being packed in 
air-tight paper containers. 

In large laundries may be found 
special equipment for this special task. 
There will be the non-pounding “Y” 
pocket and also in some plants the 
squeeze-roll type of blanket machine. 
In most laundries in the hospital field, 
however, it will be necessary to wash 
the blankets in the regular washing 
machine and to do this successfully 
requires a good deal of know-how. 

It is very easy to damage expensive 
woolen blankets by having them shrink 
or by causing them to “felt” and, un- 
fortunately, those things have caused a 
considerable loss in time and money in 
past seasons. We are glad to present 
here tested methods of washing with- 
out damage or worry the best of 
woolen blankets in the ordinary laun- 
dry washer. 


Washing Formula 


The washing formula we have been 
recommending for some years includes 
two suds baths, each in heavy rich 
suds, each in open washing, each in 
10-inch water levels, each at approxi- 
mately 90° F., and each to run for 
10 minutes. The two suds runs are 
to be followed by four one-minute 
flushes, using 14-inch water levels at 
a temperature of 90° F. 

Most hospital laundries employ a 
neu*ral soap, built with a small amount 
of soda ash or modified soda. Others 
the last two or three years have used 
a fatty alcohol sulphate detergent, any 
of the nationally advertised brands be- 
ing satisfactory. 

It is very important that we build up 
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the rich suds before placing the blan- 
kets in the washer. It is highly es- 
sential that we maintain the high 
water levels. We have specified 10 and 
14 inches as the water levels for suds 
and rinses respectively but that state- 
ment is subject to slight modification. 
The kind and size of washer used 
might make revision desirable. Re- 
cently we noted, for example, rinsing 
at 15 inches in a 30-inch pony washer. 
We have seen blankets rinsed in 12- 
inch water in a 42-inch wheel. The 
principle here is to use, within reason, 
the highest convenient water levels. 

As a further precaution against 
pounding action of the load which 
causes shrinkage and felting of blan- 
kets, we advise operators invariably to 
stop the wheels between suds baths 
and rinses to drain and fill. The low 
temperatures used tend to reduce the 
shrinkage. So will slow speed of the 
washer wheel. 

The greater the diameter of the 
wheel, the slower it should be geared 
to run when blankets are being pro- 
cessed. A 30-inch pony washer should 
under no circumstances be run faster 


Pi 


than 14 revolutions per minute. A 
36-inch wide pocket machine should 
be held to 10 r.p.m., or slower. The 
42-inch wheel should not exceed six 
r.p.m. If these speeds are exceeded 
very much, there is pretty likely to be 
troublesome blanket shrinkage. 


Stretching Blankets 


Even at the best there may be some 
shrinkage and we will be forced to 
stretch back to normal blanket size. 
This can be done without damage if 
it is done while the blankets are damp. 
If no shrinkage occurs, it is best to 
dry the blankets at room temperature, 
making sure that ventilation is abun- 
dant. If stretchers must be used, the 
drying is done, of course, on the 
stretchers—holding the temperature 
below 140°F. Some laundry managers 
say they rarely bother with souring 
the blankets but we have found in 
comparative tests that the properly 
soured blankets have the best appear- 
ance and feel. It is also well to use 
one of the standard fluoride sours as 
these have a moth protective power. 


If the above suggestions are followed 
implicitly we feel sure the hospital 
blankets will go into summer storage 
in fine condition and with pleasing 
appearance. It is true that the blanket 
washing formula outlined in this 
article may not be quite enough if the 
work is heavily soiled. It may be 
necessary at times to add a suds bath 
or two to the formula. In the wash- 
ing of white woolen blankets, never 
bleach with hypochlorite bleach of any 
sort. If the finished work lacks bright- 


(Continued on page 78) 
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Flatwork ironing in St. Francis Hospital, Greenville, S.C. 
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this 
hospital 

found 
the remedy 













In modernized laundry 
.of James Lawrence Ker- 
non Hospital, work is 
quickly washed sterile- 
clean in these two 
CASCADE Washers. Ex- 
cess water is then rap- 
idly and gently removed 
in Extractor at far 
fight. 


linens are beautifully 
ironed on RETRON Flat- 
work Ironer (right). Work 
not to be ironed is 
quickly fluff-dried in 
ZONE-AIR Tumbler (left). 


One operator neatly 
irons nurses’ uniforms 
and other garments on 
this push - button - oper- 
ated Press Unit. 
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With the many matters that each day cross the 
desk of a hospital administrator, the problem 
of Laundry Overload is sometimes overlooked. 
If left unchecked, L.O. can drastically impair 
the efficiency of any hospital, large or small. 







Laundry Overload is the result of added clean 
linen demands on present, inadequate laundry 
facilities, due to: 

® More rapid turnover of patients, necessi- 
tating more frequent complete change of linens. 
@ Greater number of operations performed 
daily, requiring more linens and uniforms. 

® More of the hospital personnel now uni- 
formed. 

© Increased “out-patient” service, necessitating 
the use of more linens: 


Officials of 85-bed James Lawrence Kernan 
Hospital for Crippled Children, Baltimore, 
Md., found the remedy for L.O. when they 
called in an AMERICAN Laundry Advisor. 
After a detailed survey of the Hospital’s clean 
linen requirements, he recommended moderni- 
zation of the laundry with equipment that 
would turn out more work faster at lower cost. 















Now L.O. no longer limits the Hospital’s 
clean linen supply, and management reports. 
better quality work, with less floor space used. 








Hospitals all over the world have found that 
AMERICAN-planned laundries reduce costs... 
require fewer operators...shorten work hours 
...return linens to service faster... permit 
smaller linen inventory. 

Keep up with YOUR increased linen needs 
by modernizing your laundry with more pro- 
ductive, economical-to-operate AMERICAN 
equipment. WRITE TODAY for the free 
services of an AMERICAN Laundry Advisor. 


memenber... 


Every Department of Your Hospital 
Depends on the Laundry. 


AND ICAR 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, OHIO 






























The Laundry 


(Continued from page 76) 


ness, bleach with sodium perborate or 
hydrogen peroxide. 

Every springtime, hospital laundry 
managers write in concerning curtains 
which fell completely apart in the 
washer. Exposure to sunlight causes 


this breakdown of the fabric. As 
many curtains are “tender” when they 
do not look like it, it is well to wash 
all of them in nets, washed in short 
formulas, and otherwise handle with 





One of the busiest hospitals 


in the Middle West... 


and a big booster for 





extreme care. As in washing blankets 
to prevent shrinkage, we wash curtains 
to prevent fabric damage—using small 
diameter wheels when available, in 
order to lessen the effect of the drop 
of the load. It is certainly unwise to 
overload the machine when processing 
curtains. It is well to do all mending 
before the washing is attempted. 
There may be shrinkage in curtains 
so it is advisable to have the original 
measurement. Otherwise we cannot 
properly adjust them in the frames. 
If the shrinkage is bad, it is well to 
ignore the width shrinkage and take 





Frank Howe, REVOLITE 
representative (near 
ironer) and Super- 
intendent of Laundries 
Ben O. McCarty discuss 
flatwork problems in the 
Milwaukee County Gen- 
eral Hospital laundry. 


Every day in the year the five flatwork ironers in the laundry of the Milwaukee 
County General Hospital turn out a terrific poundage of flatwork. For this is one 
of the Mid-west’s busiest hospitals—and its laundry handles the work of a group 


of institutions. 


Superintendent of Laundries Ben O. McCarty depends on REVOLITE Roll Covers 
to boost the output of his flatwork ironers and keep costs within his budget. And 
laundry officials all over the country will agree with Mr. McCarty that REVoLITE 


is a “natural’’ for hospitals and institutions. 


REVOLITE not only speeds ironing but saves money right from the start. REvo- 


LITE Roll Covers are installed by our experts . . . they eliminate frequent shut- 
downs for roll changes . .. save substantially on time, labor, power, light and steam. 
To top it off, REVOLITE stays on the job long after ordinary roll covers are through. 


REVOLITE Roll Covers are guaranteed in urit- 
ing. For complete information, write or phone. 

















care of the length shrinkage by letting 
out the hems. Before sending to the 
finishing department, the washroom 
practice of today is to tie each pair 
of curtains loosely together in the mid- 
dle using a cloth tape. More and more, 
we note that hospital laundries omit 
the starching on the principle that 
unstarched curtains hang better. How- 
ever, if preferred, the curtains can be 
lightly starched or “sized” with pos- 
sible improved appearance. A New 
York hospital laundry last spring 
starched with one ounce to the gallon 
of water and we do not hesitate to 
recommend this practice to others. 

In many places, ecru tinting of cur- 
tains is standard practice. Back some 
seasons ago, potassium permanganate 
was the supply in use everywhere for 
this purpose. The supplies manufactur- 
ers have new hard-fast dyes at a rea- 
sonable price that are giving improved 
results. One of the worst problems 
last year had to do with the curtains 
made in part of silk or rayon. As is 
well-known, even a small amount of 
hypochlorite bleach will damage the 
former while attempts to handle wet 
rayon may result in unsightly tears. 
We must take these matters into con- 
sideration when handling curtains of 
this character. 


Soak Badly Soiled Curtains 


Not too many years ago we saw 
badly soiled curtains thrown away. It 
was felt that sufficient agitation to 
loosen the dirt would ruin them. This 
was probably true. Then one day 
someone thought of a very simple but 
efficient alternative. In the interven- 
ing seasons, thousands of badly soiled 
but weak curtains have been soaked 
overnight and then washed for one 
more year of use. 

In some cases, this pre-soaking need 
not take more than an hour or two. 
In any event, the method is to make 
a solution of a half-ounce of soap (of 
the same amount of any standard brand 


‘of fatty alcohol sulphate—soapless soap 


—conveniently available) per gallon 
of water and submerge therein the 
dirty curtains. 

Washing in nets, the best formula 
known for curtain washing starts with 
three heavy suds at about 10-inch 
water levels, at around 110° F., running 
the first two for five minutes and the 
third one for 10 minutes. Follow with 
three rinses at 120° F., each in 14-inch 


(Continued on page 90) 
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Why this coil 


makes Beauywest » 


a firmer mattress! 


The secret of firm support in a Beautyrest* hospital mattress 
comes from the much greater number of independently pocketed 
coils used — nearly three times the number used in the 
ordinary innerspring mattress. And Beautyrest mattress coils 

act independently because they are not wired together! 
Result — firmness over the entire mattress surface. 

Firmness that yields only to varying body weight. 


This greater number of independently acting coils also lets 
Beautyrest conform to the many positions of posture springs without 
coils buckling or meshing when the mattress is bent. 


Another Beautyrest exclusive — *** Three-Star Crushproof Border 
with coils sewn directly to the border which has been 

reinforced with a heavily upholstered sidewall and inner roll edge. 
No side pull— edges last as long as the mattress. 


Consider your budget. By comparison, Beautyrest, 
the mattress built expressly for hospitals, will be your choice. 
See your hospital dealer, or write Simmons Company. 











* TRADE-MARK REG. U.S. PAT. OFF. 


BEAUTYREST FOR HOSPITALS 
MADE ONLY 
BY SIMMONS 






HAND TEST 





Press dasiave on an prea: mattress. Although 
it seems firm, it’s because the big, wired-together 
coils pull laterally on each other, pulling the 
whole mattress into a hollow. 











Now try the same test on a Beautyrest. Only 
one small, independently pocketed coil (the one 
you press) yields —the others remain upright 
to retain a firm mattress. 


BODY TEST 





The same results occur when the p-tient lies 
on the ordinary mattress. Notice how the big 
wired-together coils bull each other down to 
cause “hammock sag.’ 





Not so with Beautyrest! The far greater number 
of small coils act independently to give firm, 
level support that conforms to body contour. 


SIMMONS COMPANY 


HOSPITAL DIVISION * 
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Chicago 54, Merchandise Mart 
San Francisco 11, 295 Bay St. 





New York 16, One Park Ave. 
Atlanta 1, 353 Jones Ave., N.W. 
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Why Not a “Laboratory Digest’’? 


Dear Sisters and Fellow-Laboratory 
Technologists: 


Many times since my appointment 
as Chairman of the laboratory page of 
HOSPITAL PROGRESS, I have wished 
that I could have a personal talk with 
each of you: first, in order that I 
might have the pleasure of knowing 
you personally; and secondly, that I 
might learn the field of your work and 
listen to your advice and suggestions. 
Since this is impossible, may I, by 
this letter to you, achieve at least a 
few of the benefits of such a visit? 


At the Pittsburgh seminar for tech- 
nologists last October, one of the 
speakers mentioned that Doctor 
Mayo’s answer to his question: “To 
what do you attribute your success?” 
was this: 1. Daily reading. Doctor 
Mayo maintained that he never retired 
without spending at least two hours 
reading pertinent articles concerning 
his field of work. 2. Direct contact 
with the people who had knowledge 
and experience in this field. 3. Travel- 
ling to the places where he could actu- 
ally see demonstrated that which he 
wanted to know. 


Obviously, many of us cannot ex- 
actly follow this scheme, but perhaps 
we could attain the same results if 
we would use all the means and oppor- 
tunities afforded us of pooling our 
efforts. One of these opportunities is 
offered us by HOSPITAL PROGRESS in 
this laboratory page. First and fore- 
most, to this page we can submit 
scientific papers which are welcomed 
with enthusiasm. These articles awaken 
our interest in the research of today 
and they keep us from getting into a 
rut of routine by offering us new ideas, 
new facts, and new methods. But 
there are other ways in which to stimu- 
late the vital energy and growth and 
value of our work, and these we should 
not neglect. 
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We could profit much if, now and 
again, this department published what 
might be called a “Laboratory Digest” 
containing: 

1. Abstracts of interesting articles 
you have read. 


2. Solutions to mechanical errors 
you have found. 


3. Gadgets you have devised or 
used that will save expense, expedite 
work, improve efficiency and accuracy, 
or take the kinks out of some instru- 
ment. 

4. Interesting bits of experience 
you have had in performing tests. 

5. Ways of checking or proving 
results of tests. 

6. Questions. These not only arouse 
interest in finding the answer, but 
may inspire some reader to answer the 
question at length on this page. 


7. Quotes. 

8. Suggestions for improving this 
page or helping one another. 

9. Exchanges—schools of medical 
technology. 


At the Catholic Hospital Conven- 
tion in Philadelphia last June, one of 








PLEASE REPLY! 


Sister Edwin’s invitation to contrib- 
ute to a periodic “laboratory digest” is 
meant for all technologists in Catholic 
hospitals. Contributions may vary in 
length all the way from a few para- 
graphs to three typewritten pages (a 
full departmental contribution). Please 
send contributions to Sister Edwin, 
Mercy Hospital, Pittsburgh, Pa. 














the Sisters asked Dr. Montgomery 
from the Registry if it were possible 
to obtain a copy of previous examina- 
tions. The answer was “No.” Couldn't 
we derive that advantage and benefit, 
which the Sister was seeking, through 
an exchange of the examinations we 
give our students every month or at 
the end of each branch of technology 
taught? 

Through such a digest of material 
and problems many of us might per- 
haps derive more advantage than could 
be estimated or achieved in any other 
way. Thus this page would become 
a vital means of Christ-like charity. 
The cooperation would not only in- 
crease our knowledge, but I believe 
strengthen our friendships, too. 


Do we all not eagerly look for- 
ward to meeting those who have 
helped us with our problems? I 
know of one instance where a very 
beneficial friendship was formed be- 
tween two biology teachers, who reside 
in different parts of the country. They 
had not even met until that friendship 
was more than two years old. They 
sent one another their outlines, foot- 
notes, suggestions, and examinations 
as they prepared their teaching pro- 
gram each month. The mutual help 
to one another and to their classes 
was the most amazing thing one could 
imagine. Yes, it took time and a 
great deal of generosity on the part 
of one of them who had the greater 
advantage and experience. But as the 
friendship developed, it was difficult 
to say who profited more. (I would 
be most happy to contact a Sister 
teaching medical technologists who 
would reciprocate her efforts with 
mine.) Would it not be a fine thing 
if the laboratory page of HOSPITAL 
PROGRESS proved an instrument in 
establishing such mutual help and 
stimulus? 

Will each of you who read this 
letter take upon yourself the obliga- 
tion of sending at least one contribu- 
tion to this page? That your generous 
resolution be effective, please send me 
your name and address. 

This willingness to aid others de- 
mands perhaps a little effort and self- 
sacrifice, but is not that effective char- 
ity? St. John said: “My little chil- 
dren, let us show our love by the true 
test of action.” (1 John iii, 18) 


Very sincerely yours in Christ, 


Sister M. Edwin 
Mercy Hospital 
Pittsburgh, Pennsylvania 
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Lightweight. The lightest all-purpose hospital 
screen ever designed—only 414 pounds! So 
easy to lift or move or store. 


Stardy. One-piece tubular aluminum frame, 
anodized for lifetime satin finish. Glider 
base plus self-locking hinges make this 
screen virtually tip-proof. 


Easily Maintained. Panels of durable Good- 
year Vinyl require no laundering. They can 
be cleaned in a jiffy with light germicidal 
solution—without removing from frame. 
“Snap-out” curtain rods permit split-second 





Eye Appeal. Beautiful Vinyl panels in a variety 
of cheerful colors—blue-gray, pastel rose, 


replacement of panels. \ 


s 


Write for swatches 
which show the true beauty of these 








pastel green, or white. Satin-finish alumi- 


num frame. Vinyl panels. Address PRESCO COMPANY, INC., Hendersonville, N.C. 


Flexibility. Exclusive design provides extreme- 
ly compact folding. Can be used as either 
2 or 3 panel screen. 


Easily Stored. Folds to only 114” thickness. 
Requires an absolute minimum of storage 
space. 


Low Cost. Compare this PRESCO feather-lite 
Screen, feature for feature, with any other. 
Then compare costs. The pRESCO Screen, 
complete with Vinyl panels—only $3950! 
Extra screen panels, $200 each. (Without 
panels, $3600), 


PRESCO Identification System 





provides positive identification ... easier and quicker! 


@ For both baby and adult patient identification, the PRESCO 
SYSTEM provides positive identification with an absolute mini- 
mum of preparation and application time. A soft, pliable plas- 
tic bracelet (pink, blue, or white) is slipped around wrist or 
ankle. Won't come off until it’s cut off. Paying for itself in 
hundreds of hospitals. 

Write for Free Samples and the complete story. 
Address PRESCO COMPANY, INC., Hendersonville, N.C. 
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I. V. Pyelography 


HE following are some procedures 

used in our hospitals for visualiza- 
tion of the KUB tract after intra- 
venous injection of a radiopaque sub- 
stance. Sister Mary Leonard, OS.F., 
R.T. of Good Samaritan Hospital, Mt. 
Vernon, Illinois, writes: 


As a preliminary treatment, one ounce 
of castor oil, unless contra-indicated, is 
given at 4:00 p.m. the day before the 
examination. If a more palatable concoc- 
tion is desired, mix the castor oil in a 
glass of orange juice and add about one 
quarter teaspoon of soda bicarbonate. In- 
struct the patient to drink the fizzing 
preparation. After thé evening meal, the 
patient is to abstain from food and liquids 
until after the examination the following 
day. After 12 to 15 hours of partial de- 
hydration an ocular test is given first, then 
1 cc. of Diodrast, a radiopaque substance 
is injected intravenously for sensitivity. 
If no reaction occurs after 20 minutes, pro- 
ceed with the examination. A scout film 
precedes the further injection of Diodrast, 
to rule out excessive gas accumulation and 
at the same time to standardize technique 
and position for further procedure. A 
good land mark for centering the average- 
sized patient to the film is the umbilicus. 
In the stout individual, use the iliac crests 
as a landmark and center just about one 
inch below the middle of the cassette. 
With the compression band in place use 
two turkish towels folded in such a man- 
ner as to fit snugly above the symphysis 
pubis and between the iliac crests; the in- 
jection of 20 cc. of Diodrast intravenously 
follows. Administration should last about 
four minutes. Tighten the compression 
band on deep inspiration of patient. Place 
a pillow under the knees to relieve back 
strain. Radiographs of five and 15 min- 
utes are then made without releasing the 
compression band. The 30 minute radio- 
graph is taken in an erect posture without 
the compression released. 


Sister Mary Austin Loran, R.T., 
A.S.X.T. of Crawford County Memo- 
rial Hospital, Van Buren, Arkansas, 
says: 


In radiographic examinations of the 
kidney-urinary bladder tract, one of the 
all-time favorite laxatives, one which is 
time-proven in its efficacy, is castor-oil. 
It is given the day preceding the examina- 
tion and nothing is administered orally 
after midnight. A soap suds enema, pref- 
erably, is given and pitressin is admin- 
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istered as an adjunct to elimination of 
gas bubbles both the evening prior and 
morning of X-ray studies. A colon tube 
may be left in place, and after a simple 
KUB film is made to check for gas, a 
colon flush may be given to aid in releas- 
ing any remaining gas. When an unob- 
structed view of the KUB area is obtained, 
then the intravenous opaque dye is in- 
jected. Diodrast or Neo-Iopax are pref- 
erable and should be slowly administered 
exercising constant vigilance for any type 
of reaction in the patient. While severe 
reactions are uncommon, they are possible, 
and one should always watch for early 
symptoms so as to prevent disastrous re- 
sults. A physician should be consulted 
regarding the consequent treatment. 

The value of certain time-proven tech- 
niques are revealed, and their procedures 
are briefly outline with the purpose of 
pointing out to the X-ray technician the 
fact that various procedures for one par- 
ticular type of radiograph may be em- 
ployed, depending upon the physician, 
the circumstances, and the patient. 


Sister Mary Agnes, O.S.F., St. Fran- 
cis Hospital, Wilmington, Delaware 


writes: 


In reviewing our intravenous urograms, 
we find that our best results were obtained 
on patients who were given two ounces 
of castor oil the night before the exam- 





Suggestion Box Idea: 
Employee Birthday Party 


Monthly birthday parties for 
employees have been instituted 
at Sacred Heart Hospital, Havre, 
Mont., in response to an idea 
submitted by an employee in the 
personnel suggestion box. 


The first party took the form 
of a dinner party for all the em- 
ployees whose birthdays fell in 
January. The dinner took place 
at noon, and featured a birthday 
cake, flowers, background music, 
and even a floor show by a group 
of employees. 




















ination. An enema in the morning and 
restriction of food and water for 15 hours 
prior to the examination are indicated. 

A preliminary radiograph is taken in a 
supine position. The patient is centered 
to the film with the lower margin of the 
film even with the symphysis pubes. This 
scout film is taken to eliminate the pos- 
sibility of obscuring a calculus with the 
dye. 

A sensitivity test is made by allowing 
1 or 2 cc. of Diodrast in the mouth for 
about 10 minutes. Sensitivity to drug is 
manifested by a sensation of numbness 
about the lips and face accompanied by 
swelling of tongue. If no reaction occurs, 
the opaque medium is administered. After 
10 cc. of Diodrast is injected into the 
vein, the patient is placed in a Trendelen- 
burg position. Then the remaining 10 
cc. is injected slowly. 

Films are taken five, 20 and 40 minutes 
after injection of Diodrast. The last 
radiograph is taken in an upright position. 
This is to show the ureters in their en- 
tirety and to determine the degree of ex- 
cursion of the kidneys. 

Technique: Par-speed screens, ultra-speed 
films; 100 Ma. S. 40-inch focal film dis- 
tance. Thickness of part (KVP) with 
Potter-Bucky diaphragm. All radiographs 
are taken on expiration. 


Sister M. Arles, O.S.B., St. Bene- 
dict’s Hospital, Ogden, Utah, submits 
an extract from “Improved Pediatric 
Excretory Urography”, by Dr. I. P. 
Matthei, radiologist at St. Benedict's 
Hospital. 


Pediatric excretory urography is an in- 
valuable procedure but one which plagues 
the radiologist due to confusing intestinal 
gas shadows. Normally a large amount 
of gas is present in the small intestine of 
the infant which interferes with _ satis- 
factory visualization of the urinary tract. 
To overcome this troublesome factor the 
following procedure has been adopted in 
our hospital. 


All infants and small children are de- 
hydrated for 12 hours prior to the exam- 
ination. A scout film is taken. The dye 
is injected intramuscularly or intraven- 
ously depending on the age of the child. 
It is our custom to give 8 cc. of Diodrast 
mixed with 2 cc. of one per cent Nova- 
caine intramusculariy—injecting 5 cc. into 
each buttock to infants up to three or four 
years and when the child is. not coopera- 
tive enough to do an I.V. injection. For 
those on whom an I.V. injection can be 
given 10 cc. of Diodrast is used. Imme- 
diately following the injection the head 
of the crib or table is. lowered approxi- 
mately eight degrees and a full eight 
ounce bottle of the usual formula is given 
to infants and in the case of small children 
one or two eight ounce glasses of plain or 
chocolated milk or carbonated drink is 
offered. The layering of air and fluid in 
the dilated stomach overlying the kidneys 
allows clear unobstructed and undistorted 
visualization of kidney structures and the 
air filled small and large bowel is dis- 
placed from the kidney area by the dilated 
stomach. Films at five, 15 and 25 minutes 
are taken very clearly demonstrating the 
calyces and pelves. 
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How this Evaporating Plant Helps Protect 


Your Carnatjon House Formula... 


IT’S THE CARNATION PLANT IN WAVERLY, IOWA. And like every one of 
the many plants throughout America that process Carnation 
Milk, it is Carnation-owned and Carnation-supervised. 
Yes, all milk sold under the Carnation label is processed by 
Carnation itself. Carnation never has and never will purchase 
milk packed by another company. This continuous cow-to-can 
control is further assurance that when you use Carnation in 
your house formula, you can count on milk that is always of the 
same, uniformly high quality. 
Only Carnation Gives Your House Formula this 

5-WAY PROTECTION 


1. Carnation is constantly improving the raw milk supply. Cattle 
bred from world champion Carnation bloodlines are shipped to 
dairy farmers all over the country to improve the milk supplied 
to Carnation evaporating plants. 

2. Carnation accepts only high quality milk for processing. Carna- 
tion Field Men regularly check local farmers’ herds, sanitary 
conditions and equipment—reject milk if it fails to meet Carna- 
tion’s high standards. 

3. Carnation quality control continues even AFTER the milk leaves 
the plant. To assure freshness and highest quality, Carnation 
salesmen make frequent inspections of dealers’ stocks. 

4. Carnation Milk is available everywhere. New mothers can find 
Carnation Milk in virtually every grocery store in every town 
throughout America. 

5. ALL the milk sold under the Carnation label is processed in Carna- 
tions’ own plants such as the Waverly, lowa, plant above. 






(arnation 






MILK 


"No INCREASED - HOMOGE™: 4 








Carnation Milk is accepted by the Council on Foods 
and Nutrition of the American Medical Association. 


FOR FREE MATERNITY WARD MATERIAL 


MAIL THIS COUPON TODAY 





CARNATION COMPANY 
Dept. HP-32 
Los Angeles 36, California 


Please send me—free of any cost or obliga- 
tion—a supply of crib cards, formula cards 








NO OTHER form of whole milk is more nourishing, safer, or 
more digestible for babies. 
NO MILK you can use in your house formula is more economical. 


and baby leaflets for use in our hospital. 





( Please print plainly) 

















| | 
| | 
| | 
NAME 

| | 
| | 
| | 
| | 

| 





AND Cafnation is easy to prepare...works equally well with POSITION 
terminal heat or standard technique...with pressure or non- HOSPITAL 
pressure terminal heating equipment. 
“ ADDRESS 
ee e 39 CITY ZONE ——_ STATE 
The Milk Every Doctor Knows 3 eee 
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THE DIETARY DEPARTMENT 





Selective Therapeutic Diets 


S described in the November 
issue of HOSPITAL PROGRESS, 
the selective hospital diet is usually 
managed by giving each patient on a 
house diet a menu for the following 
day’s meals and allowing him several 
hours to check his preferences. At 
2 p.m. daily, these menu cards are 
sent to a nutrition office where the 
servings are tabulated for preparation. 
In a hospital where the Regular, 
Soft, Restricted Soft, Liquid B and 
Liquid A diets are selective, many pa- 
tients on therapeutic diets request the 
same privilege. This may be arranged 
by a system of mimeographed or 
printed cards at a cost of less than 
one cent per patient per day. Thera- 
peutic diet sheets must be arranged 
in a manual for reference by the dieti- 
tian who writes the diet cards so there 
will be no discrepancy between the 
tray cards and manual sheets. 
The diets most easily made selec- 
tive are 800 calorie, 1000 calorie, 1200 


DIABETIC 


DIABETIC 


calorie, 1500 calorie, Low Salt, Low 
Fat, Diabetic and Bland. Selective 
cards are written for these diets for a 
16-day period using every food allowed 
and allowing every permissible variety 
of preparation and attraction in ar- 
rangement. This set of cards is then 
repeated. Since the patient is allowed 
a choice of a variety of foods, this 
repetition does not necessarily result 
in his receiving an identical tray twice 
a month. This method of long-range 
planning causes less repetition than is 
involved when therapeutic diets are 
written hastily using “whatever is on 
hand” from the general menus. A 
sample of these cards appears on this 
page. 

Each diabetic card must be closely 
controlled by the dietitian. Before 
the card is sent to the patient, a line 
is drawn through items not allowed 
to him. The diabetic patient checks 
the one food preferred in each group. 
The dietitian writes the number of 


DIABETIC 





Room 








Room Room 





Name 





Name 





Name 





Date 





Date 





Date 


Breakfast 
Grapefruit sections — gms 
Blended Juice gms 
Cream of wheat ——— gms 
Bran Flakes gms 


Steak 


Wax Beans 


Poached Egg ———— gms 
Asparégus 


Coddled Egg gms 


W. W. Dry Toast — gms 
White Dry Toast — gms 
Milk ———————— gms 
Cream gms 
Butter gms 


Tea 
Coffee 
Sanka 


Cabbage salad ———— gms 
Green salad— 


Vinegar 
Apricots 
Raspberries 


Saccharin 
Salt and 
Pepper 


Milk 
Cream 
Butter 
tea. 
Coffee 
Sanka 


Foods are cooked with no 
added butter or sugar. 
Check (/) one (1) in 
each group. 


Check (/) 
each group. 


86 


Dinner 


Sliced Chicken 


Mashed Potatoes 
Baked Potatoes 


W. W. Bread 
White Bread 


Foods are cooked with no 
added butter or 


Supper 
gms 
gms 
gms 
———._ gms 
gms 
—— gms 
gms 
gms 
gms 
gms 
gms 
gms 
gms 


Turkey 

Lamb Chop ————— 
Noodles 
Lima Beans 
Squash 
Orange salad 
Green Beans 
Celery Sticks 
Applesauce 
Pineapple Juice 
W. W. Bread 
White Bread 
Milk 

Cream 

Butter 


Tea 


Coffee 
Sanka 


gms 
gms 
gms 
gms 
gms 
gms 


Saccharin 
Salt and 


Pepper 


Saccharin 
Salt and 


Pepper 

Foods are cooked with no 
added butter or sugar. 
Check (/) one (1) in 
each group. 


sugar. 
one (1) in 


grams of each he is to be given, all 
in accordance with his initial diet 
prescription. 


For convenience in handling the 
cards, the following diets are also ar- 
ranged in the same manner, although 
these diets, because of their peculiar 
restrictions, are checked by the dieti- 
tian for whom the mimeographed card 
is a great aid in preventing errors and 
in avoiding repeated references to the 
diet manual. These diets are: Colos- 
tomy Control, Second Ulcer, Third 
Ulcer and Strict Non Residue. Since 
these diets are usually of short dura- 
tion, there is no problem of unneces- 
sary repetition and the foods vary as 
with the house menus. 


Diets similar to the Low Cholesteral, 
Low Purine, Low Residue, Fourth 
Ulcer and the Six Colitis diets are best 
arranged with a blank line after each 
food item where the dietitian may 
not only check (,/) the item but may 
list the specific type to be given. Sam- 
ples of these cards appear on page 88. 


The card may be filled in at the 
dietitian’s daily visit to the patient. It 
is a more cheerful task and a more 
profitable use of time to discuss the 
following day's menus with the pa- 
tient than to listen to his com- 
plaints about the previous day’s trays. 
It is advisable to make visits after 
2 p.m. at which time the dietitian 
will have received the other thera- 
peutic cards checked by the patients. 
She will then have in mind the var- 
iety which may be offered to a difficult 
patient without causing unnecessary 
work for the chefs. 


Use of a menu card for each patient 
per meal (even for those patients for 
whom no selection is possible) may 
be used to advantage in controlling 
test meals as High Fat Meals and Fat 
Free Suppers according to the follow- 
ing illustrations: 


FAT FREE SUPPER 


(Omit Usual 
Supper) 


FATTY MEAL 


Room 
Name 
Date 


Egg—one scrambled 
with 2 pats 
of butter. 

Toast — 2 whole 

slices with 
2 pats of 
butter on 
each. 

1% Pr. of 20% 

cream mixed with 

V4 pt. of milk. 


Room 

Name 

Date 

Dry Toast 

Juice 

Canned Fruit —— 
Tea 


Sugar 


(Continued on page 88) 
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citrus is virtually 


NON-ALLERGENIC 


TYPICAL PATCH TEST 


ee 
Over 400 infants and children from 
2 weeks to 6 years of age acted as test 
subjects to check the incidence of 
sensitivity to orange juice. After 
2 to 12 months’ observation,* 
* “no disturbance of bowel function 
- (diarrhea or constipation) that could 
be attributed to the orange juice” 
was found. Also, the occurrence of 
regurgitation and rashes was 
“minimal”, In the rare instances of 
sensitivity, care exercised by gentle 
reaming of juice (or the use of 
frozen concentrate) to avoid 
contamination with peel oil usually 
obviates the difficulty. 
*]. Pediat. 39:325, 1951 


FLORIDA CITRUS COMMISSION ¢ LAKELAND, FLORIDA 


FLORIDA ue 


ORANGES * GRAPEFRUIT ¢ TANGERINES 














Dietary Department 


(Continued from page 86) 


These special tray cards are kept at 
nursing stations and are filled in by 
the nurse, thus avoiding re-copying 
of the order by the dietitian. 


Definite arrangements must be 
made between the nutrition and nurs- 
ing departments concerning the 
method of handling the cards and the 
responsibility for changes, temporary 
cancellations and discontinuations of 
the diets. In a hospital which cannot 
employ a dietitian for each floor, other 
persons possessing a pleasing person- 
ality, a sympathetic interest in patients, 
skill in clerical work and experience 
in the problems of both the nutrition 
and nursing departments should be 
employed from 7 a.m. to 7 p.m. Such 
a person should be invested with 
authority to systematize and enforce 
all procedures regarding trays, tray 
cards and diet orders in accordance 
with mutual plans of the director of 
nutrition and director of nursing serv- 


THIRD ULCER DIET 











THIRD ULCER DIET 











THIRD ULCER DIET 











Room Room Room 
Name Name Name 
Date Date Date 

Breakfast Dinner Cate Mi: Al 
Fruit-Sieved Bland Cream Pureed Soup Poached Egg J 
Farina Poached Egg Baked Potato 
Buttered Toast Mashed Potato 


Cream and Sugar 














Milk Milk Milk 
COLITIS B COLITIS B COLITIS B 
Room Room Room 
Name Name Name 
Date Date Date 
Breakfast Dinner ’ ane 
: Minced Maced=————— 
Juice, Orange P Potato 
Str. Cereal “me Custard 
Egg Pudding Jello 
White Toast Ripe Banana Junket 


Tea 
Butter 
Cream 
Sugar 


Fruit-Sieved Bland 
Buttered Toast 




















Str. Juice, Orange 





Vegetable Sieved 

Vanilla Junket or 
Custard 

Buttered Toast 























Str. Juice, Orange 


White Bread White Bread 
Toast Tea Toast Tea 
Salt Butter Salt Butter Salt 
Cream Cream 
Sugar Sugar 
(Concluded on page 90) 











INCORPORATED 





MINNEAPOLIS, MINNESOTA 


PHENEEN SOLUTION -Z¢cever’ 


e Fast acting, high potency germicide 
© Rust-inhibitor protects instruments 


You can be confident your fine surgical instruments are 
safe from rust or corrosion when you place them in 
PHENEEN Solution. PHENEEN SOLUTION “Uimer” 
contains a specialized brand of quaternary ammonium com- 
pound in 1% concentration (1:100). Its effectiveness has 
been positively established by private and commercial bac- 
teriological laboratories. PHENEEN SOLUTION “Ulmer” 
is also an excellent all-purpose germicide for disinfecting 


&3 and sanitation uses. 


= PHENEEN SOLUTION “Ulmer” is pleasant to use—odor- 
&: less, colorless, nontoxic, and pleasantly emollient to the 
= skin. PHENEEN SOLUTION “Ulmer” is not alcoholic; 
st therefore, because it does not evaporate readily, it is eco- 
& nomical. 
i glass containers. 


It does not leave residues on your instruments or 
PHENEEN SOLUTION “Ulmer” is sup- 
plied in gallon bottles with full instructions. Clip coupon 
below and send for your free sample bottle of PHENEEN 


SS-8 SOLUTION “Ulmer” today. 





PHYSICIANS & HOSPITALS 
SUPPLY COMPANY 


PHYSICIANS & HOSPITALS SUPPLY CO., Inc. 


1400 Harmon Place, Minneapolis 3, Minnesota 
Please send me my free bottle of PHENEEN SOLUTION “Ulmer,” te} 


' fast acting, high potency germicide. HP-35. 


















HOSPITAL PROGRESS 

















a 

















a 






MENU 
PLANNING 


j 
pes 













Ask 


Your Heinz Man 


How Heinz 
Food Service Center 


Can Help You 

















Help You Solve Tough Operating Problems 


EED A DISH to dramatize as “Specialty of the House”? 
Tested ways to use leftovers tastefully? A means of mak- 
ing the most from plentiful foods? Let Heinz Food Service 
Center help you with these and other problems of quantity 
food service! 
The Heinz Food Service Center is a fully staffed and equipped 
quantity kitchen. It is ready to give you tested answers to ques- 
tions about menu planning, faster food service, work short cuts, 
use of leftovers, cutting waste, etc. 
Let your Heinz Man put this modern research center of quan- 
tity cookery and kitchen economics to work for you. It was 
established for your benefit, so feel free to take advantage of its 
many services. 


Ask Your HEINZ Man About 





HEINZ \e7 VARIETIES 


YOU KNOW THEY’RE GOOD BECAUSE THEY’RE HEINZ! 
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Dietary Department 
(Concluded from page 88) 


ice so that all nutrition business from 
the nursing floors will pass through 
her hands to the dietitian. 


Many hospitals use the following 
form which is filled in by the nurse 
to initiate or change to a therapeutic 
diet and thenceforth it is the responsi- 
bility of the dietitian to distribute and 
collect the therapeutic menu cards. 


THERAPEUTIC DIET ORDER FOR 





Patient Room 
Fill in one of 2 following lines: 
START at 





Name of Therapeutic Diet Meal Date 


CHANGE TO —————— at s 











Name of Therapeutic Diet Meal Date 
Diagnosis: 
If Diabetic: Cho. Pro. Fat 











Others prefer these cards to be col- 
lected by the nursing personnel, so 
that when a head nurse checks the 
house diet cards at 2 p.m. she will 











EFFICIENCY 


f. CONVENIENCE 
) 


SANITATION 


.-. yet at no extra cost 


Outstanding in design, materials, con- 
struction and finish, Kewaunee Hospital 
Casework, Cabinets and Laboratory 
Furniture are built to meet the exacting 
standards hospitals require. 

Kewaunee units are designed for work- 
saving efficiency and convenience. Metal 
parts Bonderized for maximum resist- 
ance to rusting. KemROCK table tops 
and work surfaces resist acids, alkalis, 
solvents, abrasion and ordinary physical 
shocks. Finishes are highly wear-resist- 
ant, easy to keep clean. 

Kewaunee quality—cusiom quality. 
Yet produced in quantity to lower costs. 
See for yourself. Consult Kewaunee’s 
Hospital Engineering and Planning Serv- 
ice, without obligation. Write for Hos- 
pital Casework and Cabinet Book No. 
49, and Laboratory Furniture Catalog 
No. 50. 


Representatives in principal cities 


J. A. Campbell, President 


5022 S. Center Street 


e = Adrian, Michigan 








have a card for each patient on her — 
kardex including those on therapeutic — 
diets. 
The selective therapeutic diet plan 
requires efficient typing and mimeo. © 
graph service and intelligent, unified 7 
control. It is of great value where — 
there is a dearth of dietitians. Once 
a dietitian has established a mimeo- 
graph card system, much of the work — 
may be controlled by clerical em. ~ 
ployees. Since an itemized menu — 
card is placed on each tray, the serving 
of the most complicated diets and even 
the checking of unusual trays may be © 
done by non-dietitians. Selective” 
menu cards are of educative value 
the patient. A chronic patient oft 
saves his menu cards to use as guid 
after his discharge. With slight vari 
tions this type of service may 
adapted to both centralized and d 
centralized tray systems and is well | 
worth the initial thought, effort and — 
financial expenditure. a 































Katherine Callahan 
Administrative Dietitian 
Mercy Hospital 
Buffalo, New York 


The Laundry 


(Continued from page 78) 


water, running time of each from four © 
to six minutes. End with a sour bath 7 
in 14-inch water, at tapwater tempefa- — 
ture, for five minutes. This formula ~ 
is for white curtains. The same form 
ula is O.K. for colored curtains except 
that the temperatures throughout the 
suds and rinse baths are never allowed ~ 
to exceed 90° F. 4 
The same formula used for colore 
curtains is excellent for washing furnt- 
ture covers and washable cotton rugs. 
Many hospital laundries are washing © 
pillows intact, employing the same for- ~ 
mula as we have outlined here for ~ 
washing woolen blankets. There are ~ 
some laundry managers who dislike ~ 
laundering the pillows in this manner. = 
They point out that stained ticking 
cannot be cleaned using a mild and 
easy formula. They dislike being un- 
able to use bleach for any purpose. 
Some claim to have had trouble with 
pillows bursting and allowing the 
feathers to get loose in the washer. 
These men and women always launder 
the ticking and the feathers separately. 
(Continued on page 92) 
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StU Pay You! ...Pay you through each specialized 
Hobart machine, built to raise standards and lower 
costs with quicker, better output—machines recognized 
as top standard by the whole food service industry. 


.. Pag through the completeness of the great Hobart 
line. Wrap planning, installation and maintenance into 
one easily-attended-to package—for machines in dish 
pantry and kitchen, in salad department and bakeshop. 

_ And, with Hobart, there’s the widest choice of sizes and 
capacities to select from for most efficient operation. 


... Pay in quick, convenient, factory-trained service. 
Hobart nation-wide representation has become al- 
most a national institution during the last half cen- 
tury. And with hundreds of thousands of Hobart 
products serving the food service industry today, 
you can figure it’s here to stay. Hobart service is no 
further from you. than your phone. 


heath oba rf Food Machines 


Quality f 
one tn ware The World’s Largest Manufacturer of Food, Kitchen and Bakery Machines 
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The Laundry 


(Continued from page 90) 


This necessitates weighing the feath- 
ers from each ticking so the pillows 
will be the same later. One of the 
best jobs of ticking washing was noted 
in Indiana last spring where the laun- 
dry used four suds, all heavy, in water 
levels of five, three, three, and five 
inches. The temperatures throughout 
both sudsing and rinsing were held at 
just under 120°F. Each suds run was 
for 10 minutes. There were four 5- 


minute rinses in 10-inch water. The 
sour was in three-inch water at 110°F., 
running five minutes. The blue was in 
cold water, at a 10-inch level, running 
from one to two minutes. 

The feathers after thorough dusting 
were placed in clean canvas bags and 
placed in an empty washer. The drains 
were opened and steam turned on for 
five to seven minutes. The feathers 
were extracted for 15 minutes, put in 
a tumbler and run until dry and fluffy. 
They were then returned to their 
original washed ticking and seamed. 


PROPPER 


Hypodermic Syringes 





w 


GLASS TIP 
METAL TIP 
LOCK TIP 


in a complete 


range of sizes 





SYRINGE 
INDIVIDUALLY CALIBRATED 
TRIPLY ANNEALED 











For the Buyer Who 
Must Consider Price and Quality 


Hospitals often find it necessary to consider price when purchasing 
hypodermic syringes—yet quality cannot be sacrificed when budgets 
are limited. To meet such situations, more and more hospital buyers 
specify Propper Hypodermic Syringes. 


Accurately hand-ground, Propper Luer Lock Tip and Luer Metal 
Tip Syringes are made exclusively from re-annealed borosilicate glass, 
formulated to provide maximum resistance to corrosion, temperature 
change, breakage, strain and wear. Propper craftsmen permanently 
attach the precision-made Metal Tips and Lock Tips. They are de- 
signed specifically to fit every standard luer hub needle to prevent 
leakage and to substantially reduce tip breakage. Barrels have per- 
manent ceramic markings fused-in at annealing. temperatures. Syringes 
are pre-tested and guaranteed against leakage and backflow. 

Propper Quality Glass Tip Syringes are made from finest glass and 
careful workmanship insures a closely fitting luer taper. Tip breakage 
due to imperfect fit is thus held to the absolute minimum. Fit all 
standard luer hub needles. Order Metal Tip, Lock Tip and Glass Tip 
Syringes today. A sample syringe sent at your request. 


TYPICAL LIST PRICES PER DOZEN FOR PROPPER SYRINGES 
ENTER TIP NTRIC TI 
~~ Metal 


Glass Metal Luer Glass Luer 
SIZE Luer Tip Lock Luer Tip Lock 











5 cc, i 24.20 ; 25.00 : 50 
T0 cc. 7.70 ; 4031.00 80 00 
20 cc. x 50 








40 
availa! 


PROPPER === 


10-34 44TH DRIVE, LONG ISLAND CITY 1, N.Y. 











Laundry Questions 


Linens Stick to lroner 

Question: Almost every day this 
week we have had sheets trying to 
stick to the flatwork ironer. We have 
regulated the speed, checked on even- 
ness of the padding, and cannot find 
anything to make static electricity, 
We are searching and sizing just like 
we have done ever since I came here 
in 1947. Yesterday I took a spirit 
level and ran over all the angles of the 
troner. It could be we just don’t have 
enough steam chest heat at times.— 
B: LW, Bexas: 


Answer: You may be correct. You 
may need higher temperatures. If 
this suspicion proves unfounded, it 
may be you need to extract the flat- 
work a little more. Or you may be 
using too much sour. 


Bleach Is Corrosive 


Question: Is hypochlorite bleach 
actually or merely theoretically cor- 
rosive — as regards handling in tin 


dippers and the like?—H. S., Oregon. 


Answer: Bleach is actually cor- 
rosive. Use rubber pails and dippers. 
Some hospital laundries store bleach 
successfully in concrete containers in- 
cluding tanks. Porcelain crocks are 
satisfactory. 


Proper Flatwork Moisture 


Question: How much moisture 
should sheets have reaching troner? 
—S. N., Illinois. 


Answer: The moisture point 
should be between 40% and 50%. 


Classification Gone To Seed 


Question: A man was in here, an 
employee in a hospital laundry in the 
Chicago area. He says they make reg- 
ularly 19 different classifications of the 
washing done. What do you think of 
that?—S.L.W., Wisconsin. 


Answer: We do not believe the ~ 
man told the truth. However, some 
larger plants have in the past gone 
to seed in classifying. We heard of 
one which refused to-wash dish towels 
with pillow slips. The L.M.,, it is said, 
would never permit. maroon socks to 
be washed with red blouses. Good 
sensible classification is necessary to 
good work, of course. But we must 
remember to be sensible, not overlook- 
ing practical matters such as the eco- 

(Continued on page 96) 
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Whatever your requirements, choose aaa 
PURITAN HUMIDIFIERS 
for Oxygen Therapy 


e SAVE TIME FOR PERSONNEL 


Easily and quickly put into service, and 
constant attention is not required. 


@ ASSURE PROPER HUMIDITY 


Units for either regular or extra-high 


humidification therapy, as prescribed. 
HUMIDIFIER 2185 High effi- 
ciency at low cost. Use with 


@ SERVE WITH SAFETY FOR MANY YEARS most standard regulators. 
Meticulously built of first quality ma- 


terials in strong, uncomplicated design. 
fie ce) 
Since 1913 
® 


uritan Compresseo Gas Corporation 


KANSAS CITY CHICAGO CINCINNATI ST. PAUL DETROIT ST. Louis 
BALTIMORE BOSTON NEW YORK DALLAS ATLANTA 


“Puritan Maid” Anesthetic, Therapeutic and Resuscitating Gases and Gas OXIJET For extra-high 
Therapy Equipment, including Equipment for Hospital Oxygen Piping Systems. humidity. Complete with 


DEALERS IN MOST PRINCIPAL CITIES ror 
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Laundry Questions 
(Continued from page 92) 


nomy of loading to recommended ca- 
pacity. Theoretically we could keep so 
many classifications in mind that most 
of the work would be on the classify- 
ing table while the machines and the 
employees would be idle. We sug- 
gest the following seven classifications 
(and very often there can be combina- 
tions of some of these): flatwork, 
white apparel, cotton; white and pas- 


tel shades of silks, woolens, rayons, and 
acetate rayons, darker shades of silks, 
woolens, rayons, and acetate rayons, 
relatively fast colored cottons, colored 
cottons to be washed in cold or cool 
water, overalls and other greasy work. 
There are some special classes of wash- 
ing like wool blankets, curtains, wash 
suits and the like. In large hospital 
laundries more classifications might be 
made. In small ones, some of the 
seven listed classifications can be 
washed together. 





PILLOW RADIO SERVICE 








We would like instruc. 
tions as to making up a stock soap 
for the purpose of shampooing hos- 
pital woolen rugs.—H. L., Kentucky, 


Question: 


Answer: Dissolve 10 to 12 pounds 
of a good soap, preferably a pure olive 
type, and about five pounds of builder 
(subject to later revision) like soda 
ash in 50 gallons of water. Let set 
over night when it will have formed 
a sort of jelly of the right consistency 
for your purpose. 

Question: At spring house cleaning 
time we have had lots of trouble with 
drapes as these fabrics nearly all bled 
freely. We've tried all sorts of soaps, 
—N.LS., California. 

Answer: Put enough acetic acid in 
the water to make it taste tart. Then 
use one of the advertised “soapless 
soaps” instead of soap. In most cases, 
there will be little color bleeding— 
maybe none at all. 

Question: We're trying to wash in 
10-grain water hardness! — C.LD.,, 
New Jersey. 

Answer: Revise the standard wash- 
ing formulas as follows: run all suds 
baths at three or four inches. The first 
rinse at the same—three inches pre- 
ferred. Run later rinses as usual in 
soft water plants. Add an ounce of 
soda ash for each grain of hardness 
per 100 gallons of water. In your case 
—in a 42 x 84 washer, you would 
add 12, five, five and five ounces soda 
ash to the three suds and first rinse. 

Question: Management claims here 
the bed sheets tear easily and blame 
the laundry. Please give us a lift— 
E.L., Texas. 

Answer: We hope you are not us- 
ing live steam on your bleach bath. 
Otherwise—you use too much bleach 
or too much builder. 

Question: How can we tell nylon 
from acetate rayon?7—W.W.C., New 
York. 

Answer: Immerse in acetone. If 
it is acetate rayon, it will dissolve. 


Trouble With Tensile Strength 


Question: Last spring a laboratory 
test showed our washed pieces suffered 
excessive tensile strength loss. We 
changed our bleaching methods but 
there is still too much fabric damage. 
—N.D., Maine. 

Answer: If you reduced the amount 
of bleach enough, you will solve your 
problem by reducing the amount of 
alkali used in soap building. 

(Continued on page 98) 
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‘#86500 Blood Diluting Pipette for red corpuscles; 
#36505 Blood Diluting Pipette for white corpuscles; 


#36600 Sahli Blood Diluting Pipette comes with rubber tubing and mouthpiece, 


These Kimble Blood Diluting Pipettes 
are accurate ...annealed... individually retested! 


Wirn nospita staFrs making an in- 
creasing number of blood tests, it pays 
you to give your doctors and nurses the 
advantages of Kimble Blood Diluting 
Pipettes: 

They are accurate — All markings have 
durable blue filler. Tubing used for 
pipettes has uniform bore. This permits 
uniform spacing of graduation lines... 
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accuracy throughout graduated length. 
Accuracy is kept within limits set by the 
National Bureau of Standards: + 5% on 
pipettes for red corpuscles; + 3.5% on 
pipettes for white corpuscles; + 3% for 
Sahli pipettes. 

They are completely annealed — All 
pipettes are carefully and scientifically 
annealed to withstand rough treatment 


from day-in, day-out hospital use, and 
to give them greater life expectancy. 
They are individually retested— 
Each Kimble pipette is tested during 
manufacture, then retested for accuracy 
before shipment. This 100% retesting 
assures conformance with published 
tolerances. Write today for a free cata- 
log and price listing. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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Laundry Question 
(Continued from page 96) 


Correcting A Special 
Hospital Formula 


Question: We are mailing you a 
formula recommended to us for wash- 
ing blood-stained white work, linens 
basically in sound fabric condition. The 
only trouble is that it does not remove 
soil and blood. There are always spots 
or streaks or blotches—H.W., Cali- 
fornia. 


Answer: Submitted is a formula 
consisting of three suds, a bleach bath, 
three rinses, a sour and a blue bath. 
The temperatures were too low—the 
highest point being 150 in the first 
rinse. There will be better results 
with fewer suds baths, more rinse 
baths, hotter water. Here is the form- 
ula which gives us the best resuits 
with bloodstained white cottons and 
linens: rinse twice in 10-inch water 
level, open washing, holding the tem- 
perature to 90° F., running each rinse 
five full minutes. If the stains are 





LATEST SCRUB-UP TECHNIQUE 





‘ 


Hexachlorophene 
Germa-Medica 
contains 2'/,% 

hexachlorophene 

on the anhydrous 
soap basis, 1% 
total weight. 


” ” 








calls for Hexachlorophene 


®Germa- Medica 


caed Scrap 


NOW the most efficient scrub-up technique relies on Hexachloro- 
phene Germa-Medica for speedy cleansing and thorough germicidal action, 
Doctors have learned that Hexachlorophene Germa-Medica leaves their 
skin soft and supple, in good shape for the operation. Hospitals that 
have tried it have found Hexachlorophene Germa-Medica more economical 
than other hexachlorophene products because it alone is diluted 3 to 1 in 
use. All plus values that save time, money and keep doctors pleased. 






MAKE THIS TEST ... Ask for a sample. Test Hexachlorophene 
Germa-Medica yourself. Ask others to do likewise. Get their 
opinions. Then take smears for laboratory testing. Your own 
bacteriologist will prove the germicidal qualities. Write today! 


@ 
Kauiliujlin LABORATORIES, INC. 
INDIANA + TORONTO, ONTARIO 


HUNTINGTON; 





NAME 


() Please send professional sample. 
[) Test results with Hexachlorophene Germa-Medica. 





HUNTINGTON 


ADDRESS 





CITY 





STATE 
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not old, you will be astonished at the 
amount removed. Then run two heavy 
suds baths, in five-inch, and three-inch 
water levels, at 130° and 150° F., each 


suds bath run 10 minutes. Run the 
bleach bath in carry-over suds, in a 
five-inch water level, at 160° F., run- 
ning for 10 minutes. We suggest at 
least four rinses in 10-inch water, all 
at 160° F,, all for five minutes each. 
Follow the rinses with a sour bath in 
three-inch water at 130° F., running 
for five minutes. Close the process- 
ing with a blue bath in 10-inch water, 
tapwater temperature, usually running 
five full minutes. There can be loads 
of bloody work requiring an extra 
suds and an extra rinse. Some will 
not take as many as are listed above. 


The Old-Time Peroxide Curtain Soak 


Question: We washed some badly 
soiled and smoke-stained curtains last 
fall—but when we finished the assign- 
ment the curtains were out of com- 
mission for all time. They simply fell 
to pieces. We washed them in high 
water levels, slow wheel speeds, 
stopped all wheels before draining. On 
the white curtains we used one quart 
of one per cent bleach per 100 pounds 
dry weight load. We never let the 
temperature get above 115 degrees. 
Yet the curtains were mostly ruined. 
A Mr. McClurkin said on a recent 
visit here that you could have saved 
the curtains with your peroxide cur- 
tain soak. We would like to know 
about it.—].J.A., New York. 


Answer: We have no patent on 
the peroxide curtain soak. Some varia- 
tion of this principle has been in use 
a long time in hospital laundries. The 
only reference to it we have seen in 
print lately was in a booklet pub- 
lished by the Cowles Chemical Com- 
pany of Cleveland, Ohio. You simply 
dilute a quart of 100 volume (30%) 
hydrogen peroxide in 50 gallons of 
cold water. Add enough low-titer 
built soap to make a good suds. In 
this solution, immerse the fragile, 
dirty, soiled curtains holding them 
down with jugs, clean bricks, or other 
sufficiently heavy non-metallic objects. 
Soak the curtains overnight or longer. 
Then wash them as this laundry man- 
ager says he did—and a great many 
of the curtains, most of them in fact, 
will serve perhaps another year or 
sO. 

(Concluded on page 102) 
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“AE SSRIS eres 


MR. ADMINISTRATOR, THIS MAN... 


spends a lot of time minding your business ! 


He’s familiar with your problems and he’s 
constantly on the watch for new products 
that will help you solve them. When he 
looks over a new piece of hospital equip- 
ment, he looks at it with you in mind...eval- 
uates it in terms of your needs. And if it 
passes his critical scrutiny, you can be sure 
that he’ll be around to tell you about it. 
This man is your hospital supply dealer’s 
salesman! And his job is to keep you in- 
formed of new developments in the hospital 
field. Today, he’s carrying information on 
HARD’S new Waldorf room group... the 


deluxe line of modern wood furniture that is 
ideal for better hospital rooms. But he could 
just as well be carrying a new non-slip floor 
wax...a new oxygen tent...or an improved 
traction frame. 

That’s why HARD sells exclusively 
through hospital supply dealers. HARD 
firmly believes that their representatives are 
more familiar with all hospital equipment 
than any other group. 

Let your hospital supply sales represen- 
tative help you. Ask him for a bulletin 
describing the Waldorf room group. 








Buffalo 7, N.Y. 


121 TONAWANDA ST. e 


See us at the Southeastern Convention, Atlanta, Ga., and 
the Tri-State Convention, Chicago, Ill. 
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Laundry Questions 


(Concluded from page 98) 


Needed Are New Ribs 


Question: I have been here three 
years and have made a variety of im- 
provements.. 1 am disappointed in one 
respect, however. We are not getting 
the loads as clean as we did in 1948. 
Am sending you our set of washing 
formulas and also information as to 
how we build our soap. Can you figure 
what is wrong?—N.L.A., Massachu- 
setts. 


Answer: We would almost wager 
our Sunday shirt that you are using 
wood washwheels. And that their 
ribs are badly worn, needing imme- 
diate replacement. With worn ribs, 
the loads merely roll over and over 
instead of being picked up and 
dropped abruptly. Put in the new 
ribs and you will be astonished at how 
much cleaner the washwork is and 
you may be able to save some running 
time. 

(Send your laundry questions to Hos- 
PITAL PROGRESS, attention David I. 
Day, with stamped envelope for reply.) 
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simple control 





fine current gradation 
wide selection of intensity 


absolute minimum of discomfort 





a far cry 
from the 


MS-2 


MUSCLE STIMULATOR 


Smooth faradic and galvanic currents — 
—to restore muscle function 

—to maintain muscle tone and volume 
— for iontophoresis and electrolysis 


—to repair injured tissue 


THE BURDICK MS-2 OFFERS 





THE BURDICK CORPORATION 
MILTON, WISCONSIN 
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The Business Office 


(Continued from page 73) 


per cent average clause. In event of 
a fire, you will recover only the per- 
centage of the actual loss that $180,000 
bears to $225,000. For a total loss, it 
is true, you would collect the full 
$180,000. However, for a partial loss 
of, say, $90,000, you would receive 
only 180,000/225,000ths. of $90,000, 
or $72,000 from the insurance com. 
pany. 

Losses are adjusted according to the 
actual cash value at the time of the fire, 
not at the time the policy was issued. 
If the adjuster for the insurance com- 
pany establishes that the coverage was 
insufficient to meet the average clause 
conditions and if a total loss has not 
occurred, part of the loss must be sus- 
tained by the assured. 

5. Change in coverages. From time 
to time the insurance companies amend 
sections of their contracts, usually to 
provide broader coverage for the pre- 
miums paid. The hospital administra- 
tor is not expected to keep up with 
these changes, but his insurance agent 
or broker is, and should let him know 
when new and better coverages are 
available. When such a change takes 
place the coverage provided should be 
changed accordingly. 

6. Indirect losses. In the event of a 
fire the hospital owners could be faced 
with several types of indirect losses. 
Some of these are: 

a. Property damage claims if prop- 

erty belonging to others is dam- 


aged. 

b. Additional cost of continuing 
business. 

c. Salaries of key employees while 
rebuilding. 


d. The difference between depreci- 
ated value and replacement cost 
when rebuilding. 


Consideration should be given to 
see that the fire insurance program is 
not out of balance due to the oversight 
of any of the above. 


How Can Hospital Be 
Over-Insured? 


1. Overlapping coverages. One of 
the most common causes of ovef-it- 
surance is the existence of cross-cover- 
ages and overlapping policies. In al- 
most every case, this is due to the own- 
ers buying one policy from one agent, 
and another from another agent. Un- 
less a careful check is maintained, du- 

(Concluded on page 104) 
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At right, your most eco- 
nomical, long-run secu- 
rity-screen buy! Cham- 
berlin Security Screens 
are, pound for pound, the 
heaviest, strongest made. 
They provide extra-long 
life at lowest possible 


maintenance cost. 















Neurological Building, 
Philadelphia General Hospital 





hat Philadelphia General Hospital bought 


For use in its recently com- 
pleted Neurological Building, 
Philadelphia General Hospital 
bought 2,201 Chamberlin Se- 
curity Screens—306 Detention- 
type, 1,410 Protection-type, 485 special Protection-type. 

About the latter: At time of purchase, Philadelphia 
General needed only insect screens for rooms that 
would later house disturbed patients. To avoid the 
expense of replacing complete insect screens when 
change-over was made, 485 Chamberlin Protection 
Screen frames with aluminum insect screen cloth were 
installed at the recommendation of the Chamberlin 
Advisory Service. 

As disturbed patients occupy rooms, simple, inex- 
pensive switch to Chamberlin’s heavy stainless-steel 





‘wire cloth provides needed detention strength of 


Chamberlin Screens, which also act as insect screens. 
To the obvious savings above, add important yearly 
maintenance savings and top security-screen perform- 
ance—and you know what Philadelphia General 
Hospital bought in its 2,201 Chamberlin Security 
Screens. Check these famous Chamberlin features 
against your needs: 
PERFORMANCE-—Chamberlin Security Screens deliver 
safe, sure, humane detention and protection year in, 
year out. That almost goes without saying. 


in its 2,201 Chamberlin Security Screens 


SAVINGS—Chamberlin Security Screens deliver im- 
portant yearly savings. For instance, their extra-heavy 
construction outlasts severe attacks, usual forcing, 
prying, picking. Repair bills go down, stay down. 
Too, Chamberlin Security Screens stop glass breakage, 
grounds littering; cut maintenance costs substantially. 
ADVISORY SERVICE—Chamberlin Advisory Service will 
help you save every possible cent, as it has done for 
architects, contractors, and institutional managements 
during 14 years of specialization in this field. Write for 
informative folder on €hamberlin Security Screens— 
Detention, Protection, or Safety types. Or let us give 
you exact data on the specific security-screen needs 
you have in mind. 


Modern institutions turn to 


CHAMBERLIN 
T CHAMBERLIN COMPANY OF AMERICA F= 


For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE ST. ° DETROIT 32, MICHIGAN 









| 


CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Wool Insulation, Metal Weather Strips, All-Metal Storm Windows, and Insect Screens 
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(Concluded from page 102) 


plications may occur, with premiums 
being charged for identical coverages 
from different insurance companies. 
2. Cost. A hospital could be pay- 
ing higher premiums than is neces- 
sary due to special fire hazards which 
could be economically eliminated. Fire 
rates are based on many points such 
as materials used in construction, 
proper wiring, fire protection, etc. 
Some of these items cannot be altered, 


but others sometimes can be changed 
at a very small cost which may be re- 
covered through savings in insurance 
premiums through rate reductions. 
This saving would be in addition to 
the increased protection received by 
the elimination of the hazard. A re- 
view of all factors bearing on your 
fire rating should be made with your 
insurance agent or broker to see if such 
premium saving changes can be made 
to your building and equipment. 


3. Incorrect evaluation. As in un- 
der-insurance, incorrect valuation can 
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PHYSICIAN’S 
FILOFAX 


brief, complete 
functional . . « 


Abstracts are printed on 
4 x 6 cards. File Guides 
and Filing Manual (based 
on Index Medica) are 
furnished with first sub- 
scription without charge. 


fwhen you provide our Medical Abstract Service 





Every day current medical publications tell of new 
diagnostic discoveries, operative procedures, therapy 
and drugs. If your staff doctors could read these 
articles today—tomorrow your patients might benefit, 


Articles from over 100 Medical Journals... 


are selected each month by our Editorial Board. 

Our editors evaluate and abstract the material. 
We mail it to your hospital. You then make available 
to your staff latest proven medical findings vital 

to general and specialized physicians. 


Make Your Medical Library More Complete... 


by providing this wealth of current information on 
easy-to-read, easy-to-file, easy-to-find, cards. Hundreds 
of leading physicians have saved time with our 
Medical Abstract Service since 1943. 


It Costs Less Than 2c a Day... 


to do this for your staff—to keep them informed 
of medical advances as they are made. 


SEND FOR FREE SAMPLE ABSTRACTS and PRICES 


@ Physicians’ Record Co., Publishers of 


Medical bsthact Service 


161 West Harrison Street, Chicago 5, Illinois 














Include inf tion and p 
of your Hospital Abstract Service 
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throw an imsurance program out of 


balance. Since the insurance com- 
panies will pay only the actual value of 
the property insured, the owners can- 
not collect beyond the actual value at 
time of loss, even though the hospital 
has paid premiums based on an over- 
valuation. In this connection also, a 
professional appraisal may save you 
money. 

4. Exclusions from coverage. The 
valuation of the property may be cor- 
rect, but you could still be paying for 
more insurance than your firm could 
expect to collect in event of a fire. 
Such items as excavations, under- 
ground foundations and piping, pav- 
ing on ground, etc. that could not be 
damaged by fire can be deleted from 
coverage from the fire policy, thus re- 
ducing the insurable value for fire in- 
surance purposes. Here again, an ap- 
praisal will reveal just which values 
are vulnerable to loss, and which 
values need not be covered by insur- 
ance, 

A review of your physical plant 
periodically by a competent insurance 
engineer, or by the Bureau responsi- 
ble for the establishment of fire in- 
surance rates within your state, often 
will result in lowered premium costs 
to the insured. 

The installation of an approved fire 
sprinkler system within your hospital, 
or service buildings; the placement or 
addition of approved type fire ex- 
tinguishers at strategic spots; the in- 
stallation of approved fire or smoke 
screens between combustible and non- 
combustible sections of your build- 
ing; the addition of outdoor fire es- 
capes or fireproof stair towers, and 
similar improvements earn for you 
appreciable credits on your fire insur- 
ance premium rates. 

While the costs of some of the sug- 
gested improvements may seem pro- 
hibitive, it is often possible to effect 
a substantial enough saving in insur- 
ance premiums to regain the original 
cost within a reasonable period of 
time, and ever thereafter enjoy re- 
duced premiums which reflect a good 
return on the investment. Likewise, 
the owner has enjoyed the additional 
peace of mind that accompanies any 
program which has as its ultimate goal 
increased safety of patients and other 
resident guests or personnel. 
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LIABILITY INSURANCE 
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Look to VOLLRATH first [mia it 
for the Complete Line of 
Quality Institutional Ware 
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COFFEE BOILER 


Count on Vollrath Stainless Steel Ware to give 





long-lasting rugged service with assurance of 
: : BEDSIDE SET 8-oz. Tumbler VEGETABLE INSET 
corrosion and stain resistance—for all 


institutional ware requirements. 


Count on top quality Vollrath Porcelain Enameled 


Ware, too, for its sanitation, ease-of-cleaning, 





and the stain resistance of its up-to-date genuine MALE URINAL STOCK POT 
porcelain enamel finish. With the modest first cost 
and better-than-ever performance it’s today’s value 


leader on a “‘service-per-dollar basis.” 









You'll always be able to count on Vollrath Ware 


FORCEPS JAR SANDWICH SPREAD PAN 


for a complete line of quality institutional ware, 
and on your Vollrath Jobber to keep you 
supplied for maintaining the efficiency 


of your service at or above “par.” 





HOTEL PAN 


The Quality Name : VO LLR AT H Dix. wstiTuTiONAt 


STAINLESS STEEL AND PORCELAIN ENAMELED WARE 


V, EMESIS OR PUS BASIN DOUBLE BOILER 
cllrath Co, ie, js 


SHEBOYGAN, WIS. 
NEW YORK e CHICAGO e LOS ANGELES 
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ARKANSAS 


Future Hospital Construction 
Plans Revealed at Dedication 


During the dedication of St. Jo- 
seph’s three-story Sisters of Mercy con- 
vent and chapel in Hot Springs, it 
was announced that a contract had 
been let for another $500,000 project 
—the addition of two floors to the 
five-story infirmary. 

One of the two new floors will be 
a modern maternity ward, while the 
top floor will contain private rooms 
and other facilities for general hos- 
pital use. Completion of the project, 
which will increase the infirmary’s 158- 
bed capacity by 50 additional beds, is 
scheduled for January 1, 1953. 

The convent and chapel, erected at 
a cost of approximately $500,000, was 
dedicated by His Excellency, the Most 
Rev. Bishop Albert Duffy of Little 
Rock. 


On the first floor of the convent are 
guest and community rooms, sun 
porch, sewing room, and kitchen; pri- 
vate rooms for the Sisters and another 
kitchen are located on the second 
floor. 

An estimated $50,000 was spent on 
furnishings for the new building 
which is connected to the hospital 
proper by a long corridor. 


IOWA 


Expansion Project Under Way 
at St. Bernard’s, Council Bluffs 


A $665,000 building permit, the 
largest in the history of Council Bluffs, 
has been issued for an addition to St. 
Bernard's Hospital. The ultimate cost 
of the building project will exceed 
$1,000,000. 

Four stories high, 300 by 44 feet, 
the new wing will require almost two 
years to complete. 





Schools of Anesthesia 
To Be Accredited 


Criteria of accreditation for schools 
of anesthesia for nurses were approved 
by the American Association of Nurse 
Anesthetists Board of Trustees on 
January 19 at Chicago. The associa- 
tion’s accreditation program became 
effective as of that date, and schools 
established thereafter must comply 
with the new requirements at the 
time of making application for ap- 
proval. Existing schools desiring full 
approval must conform by December 


$1, 1955. 


The accepted criteria require that 
the course be of a year’s duration and 
include 200 hours of classwork and 
400 hours of clinical instruction; re- 
quirements for clinical experience are 
spelled out in detail. In addition a 
school desiring approval must com- 
ply with the association’s by-laws in 
selecting students and complete a ques- 
tionnaire and consent to inspection. 





(Continued on page 109) 





FOR AIR STERILIZATION s 
OF NURSERIES,INFANT ~, 
AND ISOLATION WARDS / 
HANOVIA SAFE-T-AIRE LAMPS 


Experiments and experiences have indi- J 
cated that air sterilization may be satisfac- 
torily accomplished and maintained in all 







ordinary installations by means of ultra- J 
violet radiations. The lethal action of ultra- / 
violet rays on bacteria is universally acknow- 
ledged. Its application for the elimination of / Installation of Safe-T-Aire Lamps, 
air-borne infection and for the prevention of / ceiling type, ST 2832, in nursery. 
cross infection in nurseries, infant and isola- 
tion wards has been approved by the Public / Hanovia Safe-T-Aire Lamps: function in the ger- 
Health ‘ati micidal region 2537 angstrom units with absolute 
ealth Association. / safety to room occupants by means of upper air 
J irradiation. Disinfection equivalent to 100 changes 
of fresh air per hour can be achieved. 
/ Hanovia engineers will study individual require- 





WALL TYPE ST 2835 
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/ literature. 


ments and lay out the proper installation for your 
needs without obligation. Write for descriptive 


GERMICIDAL SALES DIVISION 


Y weg see 


CHEMICAL & MFG. CO. 
DEPT. V-3, NEWARK 5S, N. J. 
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Building News 
(Continued from page 106) 


New Wing Proposed for 
Fort Madison Hospital 


Approximately 200 volunteer work- 
ers were present at a “kickoff” dinner 
meeting at Sacred Heart Hospital, Fort 
Madison, during which they received 
instructions, supplies, materials, etc. 
before soliciting gifts from the public. 
The purpose of the campaign is to 
raise money toward a $1,000,000 wing 
to the present quarters of Sacred Heart 
Hospital. One third of that amount 
will be contributed by the Sisters of 
the Third Order of St. Francis and 
another third will be given by the 
government. 

The new 65-bed addition will be an 
L-shaped wing extending east and 
south from the south end of the pres- 
ent hospital building. A section of 
land east of the proposed wing has 
been deeded to the city for a new 
street, while in return the city is va- 
cating the street now in use. The am- 
bulance entrance will be on the east 
end of the new wing, while the present 


ambulance entrance will be utilized as. 


a service entrance for deliveries. 


LOUISIANA 


First Contract on New Additions 
Awarded by Monroe Sanitarium 


The St. Francis Sanitarium’s build- 
ing program was inaugurated with the 
awarding of the first contract for the 
first new addition to be built at the 
institution. 

Unit No. 1, for which the contract 
was awarded, contains the kitchen, 
storage space, walk-in refrigerators, 
dish washing facilities, diet kitchen 
and dietitian’s office. Modern in every 
respect, the kitchen will contain ade- 
quate sinks, work counters and a large 
cooking island in the center. The 
floors and walls will be ceramic tile 
and all ceilings will be cork acousti. 
The addition will be 101 feet long 
and 46 feet wide. 

In addition to the increased facili- 
ties for more patients, the hospital will 
be fireproof, air conditioned and have 
three minor and four major operating 
rooms with the latest in surgical equip- 
ment and laboratories. 

Of special interest will be an en- 
tirely new 21-bed pediatric department 
with large play rooms and _ special 
treatment rooms. At least 10 beds 
will be set aside for psychiatric pa- 
tients on the sixth floor. 
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An X-ray will be provided on the 
second floor near the operating rooms. 
At present three floors separate the 
X-ray and laboratory rooms from the 
operating room. 


MICHIGAN 


Construction Plans Announced; 
Dedication Held in Grand Rapids 


St. Mary's Health Center, first com- 
pleted step in the Grand Rapids hos- 
pital general building program, was 
dedicated in private ceremonies with 
the Most Rev. Francis J. Haas, Bishop 


of the Grand Rapids diocese, officiat- 
ing. Following the dedication, Bishop 
Haas presided at Benediction in the 
hospital chapel. The next day, open 
house was held in the $140,000 health 
center. 

The 
houses 


ground floor of the structure 
a sewing room and storage 
rooms for hospital equipment and 
supplies; the first floor contains the 
hospital’s out-patient department with 
offices for the health nurse, doctors 
and the clerical staff; and the second 
floor has two major classrooms for 
(Continued on page 110) 





Sempra Syringes save both time and money. There is no 
fishing in the sterilizer for matching parts. And if you break a 
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student nurses, separated by folding 
steel curtains that can be opened to 
create one large assembly hall, and 
a smaller room for mothercraft classes. 

A tunnel connects the health cen- 
ter with the main hospital building. 

As soon as land can be cleared for 
the project, construction will begin 
on the new eight-floor wing to St. 
Mary’s. A contract has been let for 
the addition that will cost over 
$1,000,000 and provide the hospital 


with 94 more beds, 18 additional bassi- 
nets and the installation of two more 
elevators, expansion of the maternity 
and pediatrics department, emergency 
department, X-ray and physiotherapy 
rooms, kitchen and dining room facili- 
ties, laboratory, pharmacy and nursing 
supply department. 


The ground floor of the proposed 
addition will provide new facilities 
for the hospital’s emergency depart- 
ment. The space now occupied by this 
department will be used for larger 
X-ray and physiotherapy facilities, a 
bigger kitchen and a nurses’ cafeteria. 





. . . this improved surgical suction unit has 
sufficient capacity for every operating schedule... 
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Explosion-Proos 
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This gallon bottle unit creates a 
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A new medical library, a larger 
pharmacy, six rooms for convalescent 
patients not requiring nursing care 
and a new medical staff room, with 
seats for 80 persons, will be located 
in the new addition. There will also 
be a coffee shop on the first floor for 
the hospital staff and relatives of pa- 
tients. 

The second floor will add 24 beds 
for medical patients and the third and 
fourth floors will provide 48 more 
beds for surgical patients. 

Planned for the fifth floor is the 
enlarged nursery and eight additional 
beds for expectant mothers, bringing 
the maternity department’s bed ca- 
pacity to 50. 

Eighteen bassinets and 12 beds for 
pediatric cases will be provided for 
on the sixth floor. 

On the seventh floor of the addition 
will be a larger laboratory and central 
nursing supply department. Space 
now taken by these departments will 
be converted into operating rooms. 
Special rooms for blood donors will 
also be provided on this floor. 


Remodeling Project Under Way 
At Mercy Hospital, Jackson 


A former sun parlor and porch on 
the east side of Mercy Hospital, Jack- 
son, has been torn down to make 
room for an enclosed fire escape, which 
will extend to the fourth floor of the 
building. The complete project will 
cost $33,000. 


MISSOURI 


Opening of New St. John’s, 
Springfield, Postponed 


Weather and material shortages 
have caused the postponement of the 
June 1 opening date for the new St. 
John’s Hospital in Springfield. Con- 
struction of the multi-million dollar 
project began in early July, 1950, and 
is now expected to be completed early 
this fall. 

Wren the 320-bed hospital costing 
more than $7,000,000 is completed, 
it will have four additional depart- 
ments which are not available in the 
present hospital structure. The new 
additions will be physical therapy, 
psychiatric, pediatric and an out-pa- 
tient clinic. 

The two top floors will be used 
as a convent for the Sisters of Mercy 
who are in charge of the hospital, thus 
eliminating some of the patient beds. 


(Continued on page 112) 
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When you ~ on Ves-Cote, the 
weight of the foot forces the hard 
“Ludox’’ colloidal silica spheres into 
the wax particles, providing superior 
gripping power. This way, Ves-Cote 
gives greater slip protection. 
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When conditions become crowded, 
separate quarters will be located for 
the Sisters and the two floors will be 
converted for patient use. 

All rooms in the hospital have been 
designed for use as either single or 
double rooms and are equipped with 
separate call facilities. The hospital 
now being used has a normal capacity 
of 135 beds; it is estimated that ap- 
proximately 200 beds will be available 
when the new structure opens. 


The basement will house a kitchen 
and storage space while the first floor 
will be used for administration and 
will have intern quarters, a doctors’ 
library and lounge, and quarters for 
a chaplain. The rear wing of the 
first floor will be known as the “serv- 
ice wing” with laboratory and X-ray 
equipment. All the services are placed 
in one wing to facilitate speed and 
efficiency. 


There will be four major operating 
rooms and three minor operating 
rooms on the second floor which will 
also be used for patients. 
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The maternity section complete with 
delivery rooms and nurseries will be 
located on the third floor as well as 
patient rooms. This section will ac- 
commodate 60 babies compared to fa- 
cilities for 30 in the old hospital. 

The fourth floor will be for patients 
with the psychiatric department in the 
rear wing. This department will have 
a separate dining room, a recreation 
room, a treatment room for electric 
shock and a hydro-therapy section. The 
southwest wing will be for pediatrics. 

Sisters quarters will be located on 
the fifth and sixth floor. The rooms 
will be set up like patient rooms and 
will convert easily to patient space 
without construction changes. 

The large chapel will have stained 
glass windows, a main altar and two 
side altars of marble. 

Plans for the old building are tenta- 
tive, but it will be used for chronic 
patients and, if the demand doesn’t 
exceed the facilities, there will be liv- 
ing quarters for working girls. The 
use of the building for girls will de- 
pend on the number of appeals from 
chronic patients. 


OHIO 


Medical Staff Donates 
$101,500 to Cleveland Hospital 


The staff doctors of St. Alexis Hos- 
pital, Cleveland, doubled their $50,000 
quota when they pledged $101,500 
toward the hospital’s building fund. 
Asked for $50,000 when the campaign 
opened, the 120 staff doctors decided 
that was not enough and set their goal 
at $100,000. 

The Greater Cleveland Hospital 
Fund has pledged $500,000 toward the 
proposed seven-story $1,500,000 main 
hospital building. 


OREGON 


Dedication Ceremonies 
Held at Sacred Heart, Eugene 


Archbishop Edward D. Howard of 
Portland presided during the first Mass 
said in the new chapel of Sacred Heart 
Hospital, Eugene, following the dedi- 
cation of the chapel and the blessing of 
the new hospital wing. 

The Very Rev. Edmund J. Murnane 
of St. Mary’s parish was the celebrant 
of the Mass. Serving as deacon was 
the Rev. Francis Schaeffers of Port- 
land, while the Rev. Louis Sohler of 
Springfield was the sub-deacon. 


(Concluded on page 114) 
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years. Make your next signaling system 
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It has to work right—the first time—or there 
may not be a second opportunity. Faraday 
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engineered to give peak efficiency. Protect 
lives properly with a Faraday system. 
There’s none better. 
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TEXAS 


Open House Held at 
Hotel Dieu, El Paso 


An open invitation was recently 
extended by hospital officials to all resi- 
dents of the greater El Paso area to 
tour the new addition to Hotel Dieu. 
The public was taken on conducted 
tours of the new six-story building 
which contains 260 hospital beds. 


Constructed over a period of 19 
months, the new building will be the 
top part of a T-shaped building when 
the second wing is completed. The 
latter will replace that section of the 
hospital now being used for patients. 


Santa Rosa, San Antonio, 
Requests Federal Funds 

The state board of health has ap- 
proved application for Federal funds 
for Santa Rosa Hospital in San 
Antonio. 

Planning to construct space for 
surgery and private rooms at a cost of 
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$2,000,000, the hospital officials have 
requested $1,000,000 in Federal money, 
The sum will be matched by the 
hospital. 


WISCONSIN 


Dual Ceremonies Held at 
Holy Cross Hospital, Merrill 


The Sisters of Mercy of the Holy 
Cross in Merrill have a dual cause 
for celebration. Twenty-five years ago, 
they opened Holy Cross Hospital and 
the Sisters marked the silver jubilee 
with the dedication of the new wing. 
The Most Rev. Albert G. Meyer, 
Bishop of Superior, officiated at the 
blessing after which the public was 
invited to inspect the structure with 
its modern hospital facilities. 

There are 15 private rooms and 12 
two-bed rooms in the new section, 
increasing the hospital’s capacity to 
92 patients. Each unit will have a 
bed, dresser, bedside stand, over-bed 
table, easy chair, straight chair and 
floor lamp. Wall pictures and window 
drapes harmonize with the three dif- 
ferent color schemes used — light 
green, dark green and mahogany. All 
rooms on the first and second floors 
have oxygen outlets and all single 
rooms have telephones. Each room 
has toilet facilities and ample closet 
space. Five of the single and four 
of the double rooms are on each of 
the first three floors. 

Nurses’ stations are located at the 
beginning of each corridor. Other 
facilities on each floor include a nurses’ 
work room, treatment and emergency 
room, linen cabinet, incinerator, gen- 
eral bath room, drinking fountain, 
telephone booth, linen chute, and dry 
mop cleaners. 

The basement houses the cafeteria, 
nurses’ dressing room with shower and 
lockers, employees’ room, which also 
includes shower and lockers, and a 
dining room for the Sisters. The new 
elevator in the addition will run from 
the sub-basement to the third floor; 
the elevator in the original building 
operates from the basement to the 
fourth floor. 

A large parking lot for visitors, and 
separate parking lots for doctors, nurses 
and other employees, have been pro- 
vided. 

Enlarged doctors’ room, a room for 
dentists, fracture room, pediatric room, 
cystoscopic room and X-ray room will 
be provided in the older section of 
the hospital. 
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CANADA 


Sisters of St. Joseph 
Observe Centenary in Toronto 


The centenary of the arrival of the Sis- 
ters of St. Joseph in Toronto was cele- 
brated last fall when three days were 
set aside for public observance. Gradu- 
ates and former students of St. Jo- 
seph’s College School, St. Joseph’s Col- 
lege, St. Joseph’s High School, St. 
Michael's Hospital and St. Joseph’s 
Hospital were present at the various 
events. 

His Eminence James Cardinal Mc- 
Guigan opened the celebration with 
a solemn pontifical Mass of Thanks- 
giving in St. Michael’s Cathedral. The 
Cathedral choir, under the direction 
of Rt. Rev. J. E. Ronan, D. P., sang 
the Mass, and the Most Rev. Philip F. 
Pocock, Archbishop of Winnipeg, 
gave the sermon. The following day, 
His Excellency, Archbishop Pocock 
celebrated the solemn centential Mass 
in the chapel of the motherhouse, and 
the sermon was given by the Very Rev. 
E. J. McCaskell, Superior General of 
the Basilian Order. On the third day, 





a solemn Mass of Requiem for de- 
ceased Sisters and pupils was offered 
by His Excellency, the Most Rev. B. I. 
Webster, Auxiliary Bishop of Toronto. 
The Very Rev. G. E. Nunan, Provin- 
cial of the Jesuit Fathers, delivered 
the sermon. 

His Eminence Cardinal McGuigan, 
who was celebrant of the solemn clos- 
ing Benediction, was assisted by mem- 
bers of the Redemptorist Order. 

The Sisters of St. Joseph, founded 
300 years ago in LePuy, France, came 
to America in 1836. At the request 
of Bishop de Charbonnel, four Sis- 
ters from St. Louis and Philadelphia 
were sent in 1851 to Toronto. Their 
first work was the charge of an orphan- 
age, up to then under lay manage- 
ment. Schools were opened the fol- 
lowing year and in 1856 a home for 
the aged, the House of Providence, 
had its start. 


From the beginning of their arrival 
in Toronto, the Sisters took care of 
the sick in their homes, but actual 
hospital work was not undertaken 
until 1892 when the 26-bed St. 
Michael’s Hospital, the first Catholic 
hospital in Toronto, came into exist- 
ence. Its growth during the past 60 
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years has been phenomenal, and the 
hospital now has a bed capacity of 
886 beds with fully equipped depart- 
ments along every line of hosiptal 
work. 

In 1921, the Sisters opened St. 
Joseph's Hospital on a site in the west 
end of the city and over-looking Lake 
Ontario. A new wing erected in 1949 
included a pediatric department, the 
first under Catholic auspices in Toronto. 
The present capacity of the hospital 
is 600. 

A hospital for incurable patients 
was opened in connection with the 
House of Providence in 1925; a new 
building with a 275 bed capacity was 
erected in 1937 near St. Joseph's 
Hospital. 

The Sisters of St. Joseph also con- 
duct two hospitals in Western Canada. 
St. Joseph’s, Winnipeg, was founded 
in 1923 while St. Joseph’s Hospital 
in Vancouver Island, B.C., dates back 
to 1912. The first building completed 
in 1914 at Vancouver Island, had 
a capacity of 25 beds; the present 
hospital is three times the size and 
completely up to date. 


(Continued on page 118) 
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CONNECTICUT 


T. P. Moylan, M.D., Heads 
Hartford Hospital Staff 


During the fifty-first annual meet- 
ing of the St. Francis Hospital board 
of directors, Dr. Thomas P. Moylan 
was elected president of the medical 
and surgical staffs of the Hartford 
hospital. 


A native of Stamford and a grad- 
uate of the University of Buffalo Medi- 
cal School, Dr. Moylan is a fellow of 
the American College of Surgeons and 
the American Academy of Orthopedic 
Surgeons and a member of the Hart- 
ford, Hartford County and Connecticut 
State medical societies. 


Dr. John F. McDermott was named 
president-elect of the staff, to succeed 
Dr. Moylan in 1953. Re-elected to 
staff offices were Dr. Thomas F. 
Murphy, secretary; Dr. John E. Franco, 
assistant secretary; and Dr. Timothy L. 
Curran, treasurer. 
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INDIANA 


Medical Staff Elections Held 
at St. Mary's, Evansville 


Dr. Albert S. Ritz has succeeded 
Dr. W. O. Denzer as president of the 
medical staff of St. Mary’s Hospital, 
Evansville. Dr. F. Minton Hartz was 
elected vice-president and Dr. M. D. 
Fitzgerald was elected secretary at 
the annual staff meeting held recently 
at the hospital. 

A graduate of the Indiana University 
medical school, Dr. Ritz took his post- 
graduate training at St. Joseph’s In- 
firmary, Louisville. He is a member 
of the Phi Rho Sigma medical fra- 
ternity and is a charter member and 
former president of the Phi Kappa 
Alumni Association. 


$12,012 Check Presented to 
Sacred Heart Hospital, Garrett 


With the presentation of a $12,012 
check to the Franciscan Sisters of 
Sacred Heart Hospital, the B.P.O. Elks 
lodge of Garrett culminated a cam- 
paign of almost a year’s duration. 

Last year, the Indiana state fire 
marshal recommended that certain fire 
protection equipment be installed at 


the hospital and, as a result, the B.P.O, 
Elks lodge agreed to conduct a cam- 
paign for $12,000, the minimum 
amount needed to purchase the neces- 
sary equipment. 

In honor of the occasion the Sisters 
of the hospital prepared and served 
a turkey dinner to the officers of the 
lodge and members of the committee. 
After the presentation ceremony, the 
Sisters were entertained with motion 
pictures provided by the Elks lodge. 


KANSAS 


Wichita Hospital Council 
Elects Officers 


Leonard Stolz, business manager ef 
St. Joseph’s Hospital, Wichita, was 
elected president of the Wichita Hos- 
pital Council at a recent meeting held 
at St. Francis Hospital. 

U. Phillips, business manager of the 
County Hospital, was named vice-pres- 
ident and A. E. Klag, assistant manager 
of the Veterans Administration Hos- 
pital, was elected secretary-treasurer. 

The Council, whose purpose is to 
foster and exchange ideas in opera- 
tion and in serving the community, 


(Continued on page 119) 
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is composed of representatives from 
St. Francis, St. Joseph’s, Wichita, Wes- 
ley, the County and the Veterans Ad- 
ministration Hospitals in Wichita. 


LOUISIANA 


Founder of New Orleans 
Hospital Auxiliary Honored 


During a recent meeting of the 
Mercy Hospital Auxiliary, New Or- 
leans, Sister Mary Aquinas, who 
founded the organization in 1935 
when she was director of the hospital, 
was presented with a plaque in recog- 
nition of her service. 

The presentation was made by Mrs. 
George H. Hauser, president elect, 
after the auxiliary’s new officers were 
installed: Mrs. Albert Pavy, Jr. was 
elected president while Mrs. L. Oms 
became vice president; Mrs. Joseph 
Vella, recording secretary; Mrs. W. J. 
Keller, corresponding secretary; and 
Mrs. Nicholas Chetta, treasurer. 


MICHIGAN 


St. Joseph’s Hospital, 
Ann Arbor, Observes Anniversary 


St. Joseph Mercy Hospital, Ann 
Arbor, recently observed the fortieth 
anniversary of the dedication of the 
hospital by Bishop Edward D. Kelly. 

Under the direction of Mother Ag- 
nes of the Sisters of Mercy of Du- 
buque, Ia, the 17-bed institution 
known as St. Joseph’s Sanitarium was 
opened with a staff of four Sisters 
and nine doctors on the medical staff. 

Three years after the dedication, a 
100-bed structure was built and since 
then, four additions have been made, 
bringing the hospital to its present 
300-bed capacity. Today, the hos- 
pital has 365 employees plus a staff 
of 85 doctors. 


Hamlin Company Donates Gift 
to Mercy Hospital, Jackson 


The money normally used for the 
purchase of gifts for customers of the 
C. E. Hamlin Company in Jackson, 
was used to buy equipment for Jack- 
son’s two major hospitals, Mercy and 
Foote. 

Consulted by the Hamlin firm for 
advice on the nature of the gifts, the 
Jackson County Medical Society rec- 
ommended the purchase of steriliza- 
tion equipment. 

(Continued on page 120) 
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to help reduce bed falls 


Both of these new Hill-Rom safety items can be used 
on any hospital bed—wood or metal. The Safety Side 
is attached to the head-end of the bed, and does not 
interfere with use of overbed table, nor with making up 
the bed. Above illustration shows its use for a cardiac 
case, enabling the patient to rest or sleep in an almost- 
sitting position. 

The Safety Step is easily attached to either side of the 
bed, and may be easily raised out of the way with a 
touch of the toe when doctor or nurse is working at the 
bedside. With this new step the entire weight is carried 
on the floor—there is no strain on the side rail of the bed. 


Write for illustrated literature and complete information. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 





The new Hill-Rom Safety 
Side weighs only 7 Ibs., can 
be easily attached and 
adjusted by even a small 
nurse. 
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(Continued from page 119) 
MINNESOTA 


Alexandria Hospital New Year 
Baby Joins Family of 20 


The winner of this year’s Park Re- 
gion Echo New Year’s baby contest 
in Alexandria proved quite eventful 
in more ways than one. In the first 
place the 9 pound 8 ounce boy born 
to Mr. and Mrs. Bernard Wagner at 
Our Lady of Mercy Hospital, Alex- 
andria, has a sister who won the con- 
test nine years ago; in the second place 
the baby was born to a family which 
numbered 18 sons and daughters. 


MISSOURI 


Kansas City Area Hospital 
Council Elects Officers 


During a recent meeting of the 
Kansas City Area Hospital Council 
at St. Joseph’s Hospital, Kansas City, 
Henry J. Meiners, administrator of 
Cushing Memorial Hospital, Leaven- 
worth, was elected president. 


Sister Frances Clare, administrator 
of St. Mary’s Hospital, Kansas City, 
was elected vice president; Dr. B. I. 
Burns, commissioner of hospitals, sec- 
ond vice president; Gilbert Lindgren, 
administer of Trinity Lutheran Hos- 
pital, secretary; Sister Margaret, as- 
sistant administrator of St. Joseph's 
Hospital, treasurer; and Miss Edith 
Wingett, R.N., administrator of the 
Memorial Hospital, Lexington, and 
C. S. Pickell, business manager of mu- 
nicipal hospitals, Kansas City, trustees. 


Dr. Chiarottino Named Chief 
of Staff at St. Joseph Hospital 


Dr. Joseph F. Chiarottino has suc- 
ceeded Dr. Jacob Kulowski as chief 
of staff at St. Joseph’s Hospital, Sct. 
Joseph. 

A native of Kirksville, Mo. Dr. 
Chiarottino graduated in 1935 from 
the Creighton University Medical 
School at Omaha, Neb., and then 
served his internship at St. Joseph’s. 

A veteran of three years’ service in 
World War II, he served as a naval 
surgeon aboard an LS.T. in the 
Pacific area. He is a member of 





the Buchanan County Medical Society, 
the Missouri State Medical Association 
and the American Medical Associa- 
tion. 


Nun Who Served 60 Years At 
St. John’s, St. Louis, Dies 


Sister Mary Martha Kettler, R.S.M.,, 
86, who had served in several super- 
visory posts at St. John’s Hospital in 
St. Louis for the past 60 years, died 
of infirmities at the hospital. 


Born in Germany, Sister Mary 
Martha entered the order of the Relig. 
ious Sisters of Mercy in St. Louis in 
1887. After serving at St. Joseph's 
School and St. John’s Hospital in 
Springfield, Mo., she was transferred 
to St. John’s in St. Louis. At various 
times she supervised the laundry and 
the maintenance force, and was in 
charge of visiting patients and instruct- 
ing them in religion. 

Funeral services were conducted at 
the hospital chapel with burial in St. 
Joseph Convent of Mercy Cemetery, 
Webster Groves. 

(Continued on page 122) 








RAILROAD HOTEL 


LINENS 
TIME TESTED TEXTILES 


Built For 


HARD HOSPITAL HANDLING 





HOSPITAL 


Quick 


Lippincott’s 


Reference Book 


for Nurses 


Sheets Spreads Table Cloths 
Sheetings Bath Towels Table Damask 
Pillow Cases Bath Mats Napkins 
Mattress Covers Wash Cloths Tickings 
Mattress Pads Curtain Goods Mangle Cloth 
Blankets Draperies Etc. 






1006 S. Michigan Blvd. 
Chicago, Illinois 


QUALITY CONVENT DRY GOODS 


Serges Delaines Satines 
Veilings Batistes Poplins 
Merinos Voiles Linings 
Cashmeres Percales Church Linens 


RELIGIOUS WEARING APPAREL 


Underwear Robes Skirts 
Hosiery Shawls Aprons 
Nightgowns Sweaters Corsets 
Kimonos Gloves Etc. 


WRITE FOR CATALOG 


Edited by Helen Young, R.N., and an Editorial Board 
from the Department of Nursing, Faculty of Medicine, 
Columbia University, Presbyterian Hospital School of 
Nursing 


Tus edition provides immediate and con- 
cise answers to questions which frequently arise 
in nursing practice. Revised, rewritten and 
brought up-to-date, it covers nursing technics; 
pharmacology; medical, surgical and obstetric 
nursing; and diet therapy. The contents have 
been arranged alphabetically, each section is 
thumb-indexed and a general index has been 
added. These improvements make this, more 
than ever, the ideal working guide for the nurse 
in many fields of activity. 


6th Edition, 1950. 626 Pages. $4.00 
J. B. LIPPINCOTT COMPANY 


PHILADELPHIA LONDON MONTREAL 


—_—_ 














120 


HOSPITAL PROGRESS 








TUG AND STRAIN 
ANCHOR TUFTS REMAIN 


ANCHOR NYLON 
SURGEON’S BRUSH 


Life-time tufts fastened by 
nickel-silver anchors. 


Guaranteed to withstand a minimum 
of 400 autoclavings. 


Special tapered tufts give greater scrub-up 
comfort and efficiency. 


Crimped bristles provide ‘etter soap retention. 
Standard size . . . will fit in brush dispenser. 
Grooved sides of handle assure firm grip. 
Light weight . . . patented nylon hollow-back. 


OUTSTANDING PERFORMANCE MAKES ANCHOR BRUSHES 
THE MOST ECONOMICAL ON THE MARKET TODAY! 


ANCHOR NYLON 
UNBREAKABLE TUMBLER 


Rigid nylon construction. 

Full 7 oz. size. 

Stain-resistant. 

Ribbed surface for non-slip grip. 

Can be autoclaved or boiled. 

Furnished regularly in translucent white. 
Also availabie in pastel shades (blue, 
pink, green). 


soonest 
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ANCHOR TUMBLERS COMBINE ECONOMY WITH SMART DESIGN 


<> 
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Here’s STEADY HELP 
for the Years to Come... 
Let a Labor-Saving 


SALVAJOR 


Do All Your Scrapping & Pre-Washing 


You Can Buy a $ ? 9 
SALVAJOR for as little as 


Standard Junior Model F. O. B. Kansas City, M 


SAVES TIME AND LABOR... SOLVES 
DISHWASHING SANITATION PROBLEMS 


It’s the lowest-cost help you can get in your 
kitchen—and it’s help you can count on! Users 
report that a Salvajor Scrapping and Pre- 
Washing Machine pays for itself in just a few 
months—through savings in labor and time. 
And it’s designed to prevent loss of silverware 
—another big saving. Why wait until dish- 
washing help is scarce—and more costly? Mail 
coupon today for details on the new Salvajor. 


THE SALVAJOR COMPANY 
118 Southwest Blvd. Dept. HP Kansas City 8, Mo. 


Please send full information on Salvajor. We serve 
approximately patrons per day. 


Name 
Address 
Ce ere es eat ee State. 
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MONTANA 


Organization Presents Bonus 
Gift to St. Joseph’s, Deer Lodge 


The Helena Voiture 718 of the 
40 et 8, fun-making organization of 
the American Legion, recently pre- 
sented an oxygen tent, which they re- 
ceived as a special bonus in their an- 
nual magazine subscription drive, to 
St. Joseph’s Hospital in Deer Lodge. 
Valued at $400, the tent is a new 
model of heavy transparent plastic. 

Every year, under the sponsorship 
of the 40 et 8 and the American Le- 
gion, approximately twelve magazine 
salesmen furnished by a_ nationally 
recognized company cover the Deer 
Lodge area seeking magazine subscrip- 
tions. The sponsors furnish the men 
with identification cards and the sub- 
scribers are assured of the salesmen’s 
reliability. Bonus gifts are given as 
incentives to the greatest number of 
sales possible in a given area. The 
larger the sales, the more equipment 
is made available to the sponsors. 


AND tHEY ARE MARKED FOREVER 


This superior indelible ink cannot fail... 
it lasts as long as the cloth on which 


it is used. Works equally well with 
stencil, pen, or Applegate marker. 


Also available: Applegate XANNO 
long lasting ink which does not 
require heat, and linen 
markers to meet 
your require- 
ments. 


ESTABLISHED 
IN 1898 





5632 HARPER AVE hall 
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APPLEGATE 
\\CHEMICAL COMPANY 


ili CHICAGO 37, ILL. 


Sacred Heart Hospital, Havre, 
Purchases New X-ray Unit 


A new combination radiographic 
and fluoroscopic X-ray unit has been 
purchased by Sacred Heart Hospital, 
Havre, at a cost of $15,500. The unit 
is designed for high voltage radiog- 
raphy with only small adjustments and 
a particularly valuable feature of the 
machine is its superficial therapy unit. 

The hospital also had its darkroom 
remodeled to handle a greater volume 
of work; the large new tanks for de- 
veloping film can accommodate at least 
triple the amount of film handled be- 
fore. 


NEW JERSEY 


Junior Guild Presents Check 
to St. James Hospital, Newark 


Miss Lorraine Del Negro, president 
of the St. James’ Hospital Junior Guild, 
recently presented a $1,000 check to 
Dr. Harold A. Murray, chief pedia- 
trician at the hospital, during the 
guild’s annual Communion breakfast. 

The money will be used to support 
the hospital’s recently established cleft 
palate and hare lip clinic. 





St. Michael’s, Newark, To Open 
Unit for Alcoholics 


The first hospital unit for alcoholics 
in Northern New Jersey, and possibly 
the first of its kind in the state, will 
be opened at St. Michael’s Hospital, 
Newark. 


For alcoholics who have a sincere 
desire to recover from their addiction, 
St. Michael’s Hospital working in co- 
operation with the A. A. will offer the 
hope of a useful, mature life. 


St. Mary’s, Passaic, 
To Open Arthritis Clinic 


Sister Eileen Teresa, administrator 
of St. Mary’s Hospital, Passaic, has 
announced that the hospital will open 
a clinic for treatment of arthritic and 
peripheral vascular diseases. The unit 
will be the first of its kind in the 
Passaic area. 

Dr. John A. Strazza, Jr, who is 
doing research work in the arthritic 
and peripheral vascular disease fields, 
will be in charge of the clinic. 


(Continued on page 125) 








Giassware 
Reagents 
Microscopes 
Lights 

Test Tubes 
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Your Hopital Laboratory 


BURROWS Now Offers 
A Complete Line of Laboratory 
Supplies and Equipment 


and hundreds of other items 


Write for our new folder showing 
latest laboratory values. 


US 


To Better Serve 


Pipe Hot Plates 
Sterilizers Mixers 

Stills Colorimeters 
Drying Ovens Counters 
Burners Thermometers 
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HOSPITAL 
SUPERIOR 
SUPPLIES 
CHICAGO 10, ILLINOIS 
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(Continued from page 122) 


NEW YORK 


Inter-County Blood Banks 
Jamaica, Observes Anniversary 


The Inter-County Blood Banks, non- 
profit organization with headquarters 
on the grounds of Mary Immaculate 
Hospital, Jamaica, recently celebrated 
its tenth anniversary. 

A member of the American Associa- 
tion of Blood Banks, it was organized 
in 1942 with a staff of four and today 
it has a staff of 54. The bank serves 
30 hospitals in Brooklyn, Queens, 
Nassau and Suffolk counties, covering 
more than 125 miles, and frequently 
extends its service to civilian patients 
in hospitals in other cities. 

It was started by Edward J. Madden, 
a Queens resident who provided the 
funds to establish the organization. 
He obtained the use of the small chapel 
at Mary Immaculate Hospital for the 
first blood bank. Today, its head- 
quarters is a modern, three-story brick 
building at the hospital, with branch 
banks in hospitals scattered on Long 
Island. 


The bank has never failed to pro- 
vide blood in an emergency, which 
is attributed to the extensive filing 
system of all blood types and the 
ability to obtain rare blood when 
needed. Filed at the Jamaica head- 
quarters are the names, addresses and 
telephone numbers and blood types 
of more than 100,000 donors and 
recipients, many of whom are avail- 
able upon notice. 


New York Hospital Pavilion Re- 
Named for Mother Mary Alice 

At the request of Francis Cardinal 
Spellman, the east side extension build- 
ing of St. Clare’s General Hospital in 
New York will be re-named the 
Mother Mary Alice Pavilion, in honor 
of the founder and present adminis- 
trator. 

The building contains the eye, ear, 
nose and throat departments of the 
hospital. 


Sister Marie Stephen, Observes 
Anniversary at New York Hospital 
Sister Marie Stephen, who was ad- 
ministrator of St. Vincent’s Hospital, 
New York, from 1933 to 1939, cele- 
brated her sixtieth year as a member 


of the Community of the Sisters of 
Charity of Mount St. Vincent-on-the- 
Hudson. The Most Rev. Joseph P. 
Donahue, Auxiliary Bishop of New 
York, offered a Mass of Thanksgiving 
in the hospital chapel. 


Except for a six-year period when 
Sister Marie Stephen was superin- 
tendent of St. Vincent’s Retreat in 
Harrison, N.Y., she has been serving 
the sick at St. Vincent’s Hospital dur- 
ing the entire 60 years of her religious 
life. 


OHIO 


Sister Agatha, St. Elizabeth’s, 
Dayton, Celebrates Jubilee 


The personnel of St. Elizabeth’s 
Hospital, Dayton, recently honored 
Sister Mary Agatha, S.P., on the oc- 
casion of her twenty-fifth anniversary 
of service to the hospital. 


Sister Agatha has for the last 60 
years worked in some phase of caring 
for the sick. Although retired from 
her duties in the drug room of St. 
Elizabeth's, she continues to work at 
the hospital caring for patients. 


(Concluded on page 126) 








MARCH, 1952 








lo Holels 








Heamshifis 


* 

































































GEORGE P. 


BOYCE & COMPANY 
64-66 White Street 
New York 13, N.Y. 


WaAlker 5-4128-9 
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BATH & FACE TOWELS 
BLANKETS - BEDSPREADS 
PILLOWCASES - SHEETS 


Special Representative to Catholic Institutions and Hospitals 
R. G. Mealy, 5202 Belleville Avenue 


Baltimore 7, Md. 
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Back in 1893 when the 
Chicago World’s Fair 


was dazzling the eyes 
of millions of visitors, 
Baker was supplying 
linens made especially 
for many of that era’s 
leading hospitals. We 
are proud of our long, 
intimate relationship 
with these institutions. 


Exclusive distributors of 
Dwight-Anchor Sheets 
and Pillow Cases, Sandow 
and Sampson Bath Tow- 
els, Batex Huck Towels, 
and other quality linens. 


H.W. BAKER 


LINEN Co. 


315-317 CHURCH ST. 
NEW YORK 13, N. Y. 
And 13 Other Cities 
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OREGON 


Jaycees Make Second Payment 
to St. Anthony’s, Pendleton 


The Jaycees made their second pay- 
ment for the air pressure lock they 
recently purchased for the maternity 
floor at St. Anthony's Hospital, Pendle- 
ton, when they presented a check for 
$275 to the hospital. 


The first payment of $400 was made 
partially from receipts of Round-Up 
program sales, while the second pay- 





ment came from the proceeds of the | 


latest Jaycee projects. 


WASHINGTON 


Jewish Groups Present Check 
to St. Joseph’s, Aberdeen 


Grays Harbor Lodge No. 757, B'nai 
Brith, and the Auxiliary No. 124, have 
presented a $675 check to St. Joseph’s 


Hospital, Aberdeen, to be used for | 


furnishing a four-bed surgical ward 
in the hospital’s new building. 


WISCONSIN 


St. Mary’s, Madison, Students 
Pass National Examinations 


The 1951 class of the School of 
Medical Technology, St. Mary’s Hos- 
pital, Madison, has passed the fall 
registry examination given by the 
American Society of Clinical Patholo- 
gists. 

It is a national examination, given 
twice a year, spring and fall, by the 
Board of Registry of the AS.C.P., 
whose offices are in Muncie, Ind. The 
registry board of Muncie is the only 
registry for medical technologists that 
is approved by the American Medical 


BALMASEPTIC 





Association and the American Council | 


on Medical Education. The passing of 
the examination entitles the candidate 
to use the initials M.T. (A.S.C.P.). 


The nine members of the class who 
successfully completed the test are: 
Phyllis Becker, Stitzer, Wis; Jean 
Marks Call, Sault St. Marie, Mich.; 
Pauline Eddleman, Pueblo, Colo.; 
Kathryn Keitges, Danbury, Ia.; Evelyn 
Knoth and Phyllis Riley of Milwaukee, 
Wis.; Catherine Roach, Oconomowoc, 
Wis.; Marguerite Wemhoff, Hum- 
phrey, Nebr.; and Donna Whitney, 
Rochester, Minn. 





Combines the fine quali- 
ties and delightful scent 
of Dolge premium BALMA 
liquid soap with Hexa- 
chlorophene, the antisep- 
tic agent used in modern 
surgical soaps. Regular 
washing with BALMASEP- 
TIC not only cleans thor- 
oughly but deposits on the 
skin a non-irritating film 
which reduces bacteria as 
much as 95%. Here's a 
true deodorant for shower 
as well as wash-up use, in- 
suring “round - the - clock 
freshness.” 


Efficient dispensing equipment 
available. Ask your Dolge Serv- 


ice Man for demonstration. 
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Prevent Breaks 


in 
Aseptic Routine 





FOR Positive 
STERILIZATION 


The safest, most precise, 
most practical sterilization 
indicator ever developed 


$000 w. HEEFERSON BLD, 
10S amceies 16 


PRinteo 
Nusa 


Your hospital, too, can protect patients 
against unsterile packs, instruments, and 
rubber goods by using ATI STEAM- 
CLOX to check on autoclave sterilization. 


AdveRTistD 
Amemcan Mevicar 
SSOCIATION 


Simple to use... high in efficiency ... low 
in cost... ATI Steam-Clox warn against 
human or mechanical error during the 
sterilization process. You avoid worry 
and eliminate uncertainty because ATI 
Steam-Clox check all three essentials 
of sterilization: Steam, Time, and 
Temperature. 


ASEPTIC-THERMO INDICATOR CO. 


5000 W. Jefferson Blvd. Dept. HP-15 
Los Angeles 16, Calif. 


‘WAPOR ALL serstnre 


Equipped 
wilh 


le 
“™~ Write for this 


complete file on Sterilization 











Automatic 
Electric 





A scientifically designed vapor- 
izer-inhalator for the treatment 
of respiratory ailments. Vapors 
start quickly—no salt needed— 
no spurting. When vaporizer nN 
boils dry, current cuts off automatically 
until water is replenished and thermostat 
reset. Automatic cutoff on Models EV24 
and EV22. Intermittent thermostat on 
Model EV6. For A.C. only. Separate medi- 
cine chamber, visible water level, and fully 
encased heater. Hospital tested and proved 
for safe, trouble-free efficiency. 


GP Model EV10 (12 hours) .$19.95 
Model EV8 (6 hours). . .$13.95 
Model EV6 (1 hour)....$ 6.50 


West Coast Prices Slightly Higher 
Order ya your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. “gir 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 
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INSURE PRIVACY... 
INCREASE BED 


CUBICLES 


In Non-Peeling Alumilite Finish 


re 
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“‘PRE-FAB” CONSTRUCTION re- 
duces installation time to a 
minimum... no “on the job” 
fitting required. All rod 
measuring, cutting, thread- 
ing, boring, etc., as well as 
curtain tailoring is com- 
pleted in the ARNCO plant be- 
fore shinment. They’re 
really “custom-made” 





QUIET OPERATION, NEAT AP- 


| PEARANCE—The ARNCo plas- 


tic roller hooks, to which the 


| eurtains are attached, roll 


back and forth on tracks of 
Alumilited seamless alumi- 


| num tubing, without catch- 


ing or bending. They move 
quietly and with perfect 


_ ease of operation. 





STRONG, LIGHT, ECONOMICAL— 
since all parts, tubing, cor- 
ner bends and fittings are 
made of aluminum, with 
Alumilite finish ... a hard, 
smooth finish that won’t 
peel, is highly resistant to 
abrasive wear and atmos- 
pheric corrosion. 





Illustrating 

he 

ARNCO 
CORNER 

BEND 
CONSTRUCTION 
Note: Arrowheads 


indicate threaded 
joints. 














ALL CONNECTIONS THREADED... 
no special tools are needed. In fact, 
maintenance men agree that ARNCo 
Cubicles are the easiest to install. 


ENGINEERED AND BUILT FOR HOS- 
PITAL USE EXCLUSIVELY. arNco 
Cubicles are standard equipment in 
hundreds of institutions, both large 
and small, throughout the United 
States. They are not “drapery rod” 
adaptions. Write today for latest 
literature. 





NEW! ARNCO ALUMINUM COAT & HAT RACK 


In non-peeling, 
alumilite finish. 
Low priced. 
Strong, economi- 
cal, easy to install. 
Write for litera- 
ture. 








A. R. NELSON CO., INC. 


210 East 40th Street, New York 16, N.Y. 
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New Portable Bradford Frame 


Simmons announces a completely 
new portable Bradford Frame which 
may be used on any Simmons hospital 
bed equipped with brackets for safety 
sides, and which can be stored away 
when not in use. 





The Bradford Frame is used to fur- 
nish firm, rigid support for orthopedic 
patients and immobile cases suffering 
from fractures, spinal injuries ‘ or 
severe burns. 

Simmons H-18 is a separate unit 
that can be installed easily and quickly 
even if the patient is in the bed. 
It may be raised 8” above the mattress 
facilitating the changing of linen with- 
out the use of clumsy blocks, sus- 
pension hooks or other makeshift 
devices. The wide canvas bands are 
detachable so that the frame itself 
can be lowered over the patient and 
attached to the brackets on the bed 
ends, then the bands are eased under 
the patient and are tightened. Be- 
cause the bands are individually oper- 
ated, they can be loosened or tightened 
as necessary. Each end can be raised 
or lowered separately so both Trendel- 
enberg and Fowler positions are easily 
obtainable. 


Winthrop-Stearns Incorporated 
Names New Managers 


Frank R. Kozlicki and Harold L. 
Thomas have been named managers 
of Winthrop-Stearns Incorporated 
Professional Service offices in Chi- 
cago and San Francisco, respectively, 
according to Joseph Noh, vice presi- 
dent in charge of sales. 

Mr. Kozlicki has had varied experi- 
ence as a professional service repre- 
sentative, and more recently with the 
pharmacist formerly in the retail drug 
business, has been engaged in special 
hospital representation for Winthrop- 
Stearns Incorporated in the San Fran- 
cisco area. 


128 


New Supplies and Equipment 


New Carrier Window Sill 
Air Conditioner 


A new, low-priced 14 h.p. window 
sill room air conditioner, embodying 
the same engineering, construction, 
and design standards featured in Car- 
rier’s established line of 14 to 144 hp. 
models, was announced by Carrier Cor- 
poration, Syracuse, New York. 

Except for price and capacity, it was 
stated, the 4% hp. room air condi- 
tioner will be similar to Carrier's 
other models in every respect, includ- 
ing vibrationless hermetic compressor, 
streamlined heavy gauge cabinet, and 
five year warranty. 





The unit is being produced in a 
newly developed pearlescent finish, 
which harmonizes with any combina- 
tion of room colors. Window mount- 
ings are equipped with a special new 
weatherproofing seal, which has been 
tested under simulated heavy winds 
and rain. 

Simplified fingertip controls can be 
set for cooling and dehumidification 
with either outside or room air, or for 
ventilation only with filtered outside 
air. 

Carrier’s exclusive Humitrol, which 
provides greater dehumidifying action 
on excessively humid days, is available 
as an optional accessory. 


New Plant For 
Cutter Laboratories 


Completion of a new plant for the 
manufacture of hospital solutions was 
announced by Cutter Laboratories, 
Berkeley, California. Located in Chat- 
tanooga, Tennessee, the new laborato- 
ries completed testing operations and 
are ready for full-scale production to 
serve the eastern and growing south- 
eastern markets. 











Expansion of production facilities 
will allow the West Coast firm to take 
care of the increased demand for Cut- 
ter hospital solutions. Covering 53,- 
000 square feet of floor space, the new 
plant houses the newest and most mod- 
ern processing and bottling equipment 
for intravenous solutions available to- 
day. 

In addition to hospital solutions, the 
Berkeley plant will continue to manu- 
facture the biologicals and other med- 
ical products for which the company 
has become widely known since its 
founding in 1897. 


American Hospital Supply Announces 
New Detergent, “Dynaklen” 


Three years of exhaustive research 
and tests have resulted in Dynaklen, 
new effective detergent for surgical and 
laboratory apparatus. Safe and fast- 
acting, Dynaklen is particularly well 
adapted to laboratory glassware clean- 
ing. Its potent wetting action dis- 
solves dried blood without scrubbing, 
and removes scum resulting from min- 
erals in water. Distinct pink color of 
granules eliminates possible confusion 
with edible products—color disappears 
when put into solution. Dynaklen has 


CAT. NO. 760 





both bacteriocidal and _ bacteriostatic 
properties; a five pound can makes 
80 gallons solution which does not 
deteriorate. It may be used in hard 
or soft water. Sold exclusively by 
American Hospital Supply Corpora- 
tion, General Offices, Evanston, IIli- 


nois. 
(Continued on page 130) 
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FRESH! DIFFERENT! 
ECONOMICAL! 


NEW! 
EFFECTIVE! 


MINTAIR 


Concentrated 
DISINFECTANT DEODORANT 


with the sweet refreshing fragrance of 
MINT 


for washroom sanitation, sanitary 
receptacles, and all purposes re- 
quiring disinfectant and deodorant. 


Concentrated (coefficient 5) means it can be diluted in 
water in strengths from 1/10 to 1/20. Yet it is safe, 
even full strength. 


Everyone takes pride in the fresh clean odor of the 
premises when MINTAIR is used. Order a trial gallon 
today. 
Gal. Can 5Gal.Can 30Gal.Drum 55 Gal. Drum 
—_ = ee 1° 


Dealer inquiries invited. 
Write, wire or phone. 


INSTITUTIONAL 
SUPPLY 
COMPANY 


National Distributors for Johnson’s Wax Products 
71-73 Murray Street New York 7, N. Y. 








822H E. Ferry St. 
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Moke) aan ae) AU TAANWDA 


FOR: MILD, UNVARYING 
POST-OPERATIVE SUCTION 





Unit No. 765-A 
with AEROVENT 
OVERFLOW VALVE 


Patents Nos. 
2346841 and 2465685 


SAVES NURSES’ TIME! 
IT ALL BUT RUNS ITSELF! 


@ Widely used in leading hospitals for gentle suction 
that will not harm delicate tissues, the GOMCO THER- 
MOTIC DRAINAGE PUMP needs only to be set for 
90 or 120 mm. of suction. THE UNIT DOES THE 
REST — maintaining intermittent suction indefinitely 
—with no attention other than emptying the gallon 
suction bottle)e NO MOVING PARTS TO WEAR OUT! 
Noiseless! Ask your supplier today for these time-saving, 
attention-free units — the GOMCO 765-A with AERO- 
VENT Overflow Valve — or the GOMCO 765, identical 
to the 765-A, but without AEROVENT. 


See a representative showing of the latest Gomco equipment 
in your HOSPITAL PURCHASING FILE, section GA-l. 


Write today for General Catalog No. H-51. 
cToy' Velome.)'] ici fer.vi 
MANUFACTURING CORP. 


Buffalo 11, N.Y 











New Supplies 


(Continued from page 128) 


Skin Care 
Booklet Available 


An authoritative 12-page instruction 
booklet on the care of the bed patient's 
skin, titled On Guard Against the 
Wear and Tear of Lying Abed has 
been produced by the Edison Chemical 
Company. 

This concise, explicit little book has 
been prepared by two nursing instruc- 
tors for the guidance of graduate or 
student nurses, and to save the time 
in directing home nursing procedures. 
It covers: the skin and its functions; 
care of the skin; general and _ local 
effects of dry skin; prevention and 
care of skin irritations which may re- 
sult from frequent washing. 


Copies are available now in any de- 
sired quantity to physicians, hospital 
administrators, graduate nurses, nurs- 
ing instructors. Distributed without 
charge by Edison Chemical Company, 
30 West Washington, Chicago 2, Illi- 
nois. 






Klenzade Celebrates Twenty 
Years of Progress 


From one room to two modern 
plants and 44 branch offices and ware- 
houses—that’s the industrial miracle of 
Klenzade now celebrating its twentieth 
anniversary. 


In 1932, Arthur Louis Shogren be- 
gan manufacturing sodium hypochlor- 
ite and sanitation chemicals. A few 
years later he was joined by his brother 
Claire B. Shogren as sales manager. 
Shortly thereafter the “Klenzade Fleet” 
was established which now numbers 
over 50 trucks and semi-trailers serving 
thousands of square miles of territory 
throughout the heart of the nation. 
The present day Klenzade staff of na- 
tional sales representatives constitutes 












a large and highly trained technical 
commercial group in sanitation engi- 
neering. In 1936, the Klenzade An- 
nual Educational Seminar was founded. 
Through the years, this important con- 
tribution to the advancement of sani- 
tation procedures has grown into na- 
tion-wide prominence. 


New Edition of 
Merck Index 


Advance orders for the new Sixth 
Edition of the Merck Index, An En- 
cyclopedia of Chemicals and Drugs, 
published early in February, 1952, 
were so high that the first printing 
of 50,000 copies was exhausted before 
publication. 

(Continued on page 132) 










REMOVE LIM 








RESTAURANTS 


You Get It 


Want Acceptance That Counts? 


AND HARD WATER FILA 
FROM FOOD HANDLING EQUIPMENT 


yusTITUTIONS 


NEWER TYPE ORGANIC* ACID DETERGENT 


- Klenzade Ster-Kleen brings a new 
sparkle of cleanliness to food and 
beverage utensils. Expressly de- 
veloped for hand cleaning of glasses, 
GLASSES silverware, fountains, and stainless 
steel equipment. Removes and pre- 


e 

SILVERWARE vents hard water spots; dissolves 

° lime film. Removes milkstone from 

\ STAINLESS — paby-botties. Compatible with 

i> quaternary ammonium sanitizers. 

V EQUIPMENT Standard detergent in institutions, 

. hospitals, restaurants, hotels every- 

No Toweling Necessary where Easy to use; rapid action. 
* Mild — For Hand Use Write for complete facts. 


KLENZADE 















HOTELS 












Branch Offices and Warehouses 
Throughout U. S. and Canada 












Because Dakon Whirl 
are getting long | 
satisfying service, 
constructed, depend 
operate, guaranteed, 
economically priced 
units. 
® 


PROOF—Yours for the 
asking. Customer names, 
several selected from 
our 6000 City, State, 
Govt. and Physician 
USERS sent upon request. 


Yes, before you buy, 
get the facts. Compare, 
convince yourself. You 
._._. ARE THE SOLE 
JUDGE! Get the Accept- 
ance That Counts... 
the satisfied user kind. 
You get it with 
DAKON! 


Write For: Users Names, 
New Catalog illustrat- 
ing and describing our 
and Stationary Units. 


—DAKON 


496 BROADWAY 


from their sturdily 


With A DAKON!! 


pool equipment users 
asting, trouble-free, 






able, simple to 





Stainless Steel, Electrically operated, Mobile 


EST. 1935 


BROOKLYN 11, N. Y. 
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Heaoauarters FOR SCIENTIFIC 
GLASS BLOWING, LABORATORY 


AND CLINICAL RESEARCH AP- 
PARATUS. REAGENT CHEMICALS 


ORDER TODAY or write for detailed information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 











UNSWEETENED FRUITS 


PACKED IN WATER OR NATURAL JUICE 





Brighten the sugar-restricted diet with flavorsome, sun-ripened | 
Cellu Canned Fruits. Packed in water or natural juice, without | 
added sugar. Food values printed on labels. Pears, Grapefruit, | 
Pineapple, Figs, Fruit Cocktail, and fifteen other popu- 

lar fruits available. 





SEND FOR FREE CATALOG OF OVER 100 CELLU FOODS ’ 


CEL oietary LOW CARBOHYDRATE 


CHICAGO DIETETIC SUPPLY aime Me Inc. 
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‘ghen as F eaeuieed: Saves time . . . Saves medication a 
Saves money. 








1750 West ‘Yan Buren Street Chicago 12, Illinois J | KENWOOD MILLS, Contract Department, Rensselaer, N. Y. 













the 
Id investigate 3 
HARMACISTS ait Sense ; 
lities © 
“e cians which co’ - i 
terile water procedure; P 
s 
in solution. 
ailable in 






ver ev 






equi 
of I.V. therapy: 


~ 
of antibio® 
tion Now 







150 mi. size —_— 














HOSPITAL 


Discuss your blanket problems with your 
Kenwood representative, or write direct to the mill 
for swatches, prices and complete information. 
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BUR: Se 


cURDRERRGEGRS: 


TETOUNUENDADEETEEEEEE 
SUSETETAEA EUAGEREE? 


PATIENT’S REGISTER 

A specially designed hospital admi 
register. At a glance the registry clerk 
knows exactly which room or beds are 
available, the rate per day, bathroom 
facilities if any, etc. No annoying delays 
for incoming patients. Hospital superin- 
tendent can tell at all times exact degree 
of occupancy. VISIBLE RACKS — Operating 
Room, Information Department, Doctors In 
and Out, and Mail Racks. 





CHART FILES 


of heavy-gauge, pol- 
ished aluminum. Card 
holder for tilting. 


anism, 4%" capacity. 
Rubber tipped ends 
for hanging. Packed 
— Six to a box. 





INFORMATION 
RACK 


(Wall or Rotary Type) 
Alphabetical Register 

+ Prevents switch- 
board tie-ups, speeds 
up admittance of vis- 
itors, mail distribu- 
tion, etc. 














ALUMINUM 
BED-CARD HOLDERS 


Lightweight and 
durable. Rust-proof. 
Holds card neatly 
and securely. Curved 
top allows conven- 
ient hanging on bed 
or crib. Card size 
3” x 5” or 4" x 6". 


w.w.WILCOX iicmaee 


W RANDOLPH ST CHICAGO 6 ILL 





















| New Supplies 


(Continued from page 130) 
The completely up-to-date Sixth Edi- 


| tion, published by Merck and Com- 


| pany, 


Incorporated, manufacturing 
chemists of Rahway, New Jersey, con- 
tains 1,167 pages of text covering more 


| than 8,000 descriptions of individual 
| substances, more than 2,000 structural 
| formulas, and about 20,000 names of 
| chemicals and drugs alphabetically ar- 
| ranged and cross-indexed. 


Prices in the United States are 
$7.50 for the regular edition and $8.00 
for the thumb-index edition. Orders 
should be addressed to Publications 
Department, Merck and Company, In- 


| corporated, Rahway, New Jersey. 


| New Simmons Settees 


The Simmons Company announces 
two new modern settees to be used in 
sitting rooms, foyers, offices or lounges. 


| They are available in either a two- 
| seat or a three-seat size to accommo- 


date the needs of any room. 


Modern lines and clean cut design 


| make the settees easy to look at. The 
| all steel frames provide little space for 


| dirt and dust to hide. 
Bookfold style. Made | 


Rustless spring mech- | 
| tubular 


They may be 
washed as often as necessary to keep 
them neat, thanks to Simmons Sim- 
fast Finish. Because of the welded 
steel construction, frames 


| neither buckle nor sag even under 


' or scratch floors. 





heavy use over a period of years. The 
F-783 (three-seat size) has an extra 
leg braced in the middle for added 
strength. The legs have metal, rub- 
ber covered glides that will not mar 
The removable seat 


| and back cushions have innerspring 


construction and are available in either 
a choice of fabric or tough Naugahyde. 


The photograph shows the F-782, 
two seat size upholstered in Nauga- 
hyde. 

(Concluded on page 134) 
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ALL YOUR 
NEEDS FROM 
ONE 


SOURCE 
OF SUPPLIES 


@ Gathered together under 
one roof are all the needs 
for servicing a hospital, 
from the basic necessities 
to the many comfort-mak- 
ing accessories. 


@ All products are made 
of finest quality materials 
in modern, easy-to-clean de- 
signs, tested for guaranteed 
builds 
prestige and good-will. 


satisfaction 


Whatever your needs, 


whatever the quantity 
MILLS has them 
for you. 





MILLS 


HOSPITAL SUPPLY CO. 
6626 North Western Ave. 
Chicago 45, Illinois 





on 








HOSPITAL PROGRESS 


























When You Build or Improve 
YOUR HOSPITAL 


Clarke Can Help You 


Clark has a comprehensive plan, created to aid managing 
directors, hospital boards and architects in building or 
improving their hospital. A staff of departmental experts 
is ready to help you: 

© A complete service to aid in the purchasing and 
gathering of all equipment and furnishing items. 

e@ Suggested layouts and specifications for all group 
11 and 111 equipment. 

®@ A staff of expert interior designers to furnish plans 
and color sketches for patient rooms, dormitories, lobbies, 
etc. 

© Competent consultation at every step with no extra 
cost. 

Write: “Clark Hospital Contract Division” 


Over 30,000 Items From One Source 


LARK O. 


LINEN & EQUIPMENT Est. 1898 
303 W. MONROE ST., CHICAGO 6, ILLINOIS 































Milapaco 
TRAY COVERS 


e Both your kitchen per- 
sonnel and your patients feel a 
lift in spirits when meals are served on fresh, clean Milapaco 
Tray Covers. It’s attractive and appetizing to the patients, 
speedy and efficient in the kitchen. 
Milapaco Linen and Lace Paper Tray Covers are always neat 
. never frayed ... keep their shape . . . always free from 
medicinal stains .. . will save you money by reducing laundry 
expense and linen cost. And they are available in many beauti- 
ful designs and sizes for all trays, providing individuality and 
variety in food service. 
When you ask your paper supplier about Milapaco Tray 
Covers, ask also about personalized printed Tray Covers, Mil- 
apaco Portion Cups, and extra soft 
facial tissue napkins. 


MILWAUKEE LACE PAPER CO. 


1306 East Meinecke Avenue 
Mil k 12, Wi i 








1140 Walsh Ave., Santa Clara, Calif. 





Something New for “52” 


Lemou-Gleud 
PIE FILLING 


FOR MERINGUE PIES, PUDDINGS 
CAKE FILLINGS, LEMON SAUCE 
AND OTHER DESSERTS 


Tastes like FRESH LEMON HOMEMADE pie 
filling. Smooth silky texture. No artificial 
appearance or flavor. 


So easy to make. ADD ONLY WATER. Saves 
the trouble and cost of adding eggs, milk and 


sugar. 
Save Time Save Money 


Write for Samples and Prices 


FOOD INDUSTRIES, INC. 
557 Fulton St., Chicago 6, Ill. 


1208 E. Sun Antonio St., San Jose, Calif. 






























PROMPT REPAIR SERVICE 


Cystoscope 
Cords, Loops and Sheaths 


SHEATHS REPLACED WITH MELAMINE 
BAKELITE FOR HIGHER ARC-RESISTANCE 








a. 


- 
Cutting Loops Rebuilt — Exchanged — New 











Instrument Light Cord, Flexible, Rubber Covered 
Other Types, ACMI, ESI, PILLING— List $4.30 


Prompt Cord, Loop and Sheath Repairs 
10-Day Service 


OUR SURGICAL INSTRUMENT REPAIR 
SERVICE WILL PLEASE YOU 


GREENWALD CO., INC. 


SURGICAL INSTRUMENT MANUFACTURERS 


2688 De Kalb Street 
GARY INDIANA 
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Peace of Mind Is 
YOUR Bonus 


when you provide your student 
nurses, nurse aides, attendants 


) 


and maids with 


SNOWHITE 
TAILORED 
UNIFORMS 


Snowhite offers you 
a wide choice of 
styles and materi- 
als that will meet 
your hospital stand- 
ards for neatness, 
launderability and 
long - time, econom- 
ical service. 


Snowhite _represent- 
atives are qualified 
to help you select 
uniforms and ac- 
cessories that will 
give your student 
nurses, aides, at- 
tendants and maids 
that well-groomed 
look which means 
so much to all of 
you. 








Our men will welcome your invitation to call. 


Snowhete Garment Mig. Co. 


224 West Washington Street 
MILWAUKEE 4, WISCONSIN 














Keeps Food 


HOT -COLD 


IN MINUTES 
; or MORE! 
— 





The M G STAINLESS 
STEEL SERVER is tried 
and proven .. . the 
solution to retaining 
appetizing food 
temperature! Stacks 
easily. Designed for 
long, sanitary service. 
Amazing results, 
Ideal for hospitals, 
institutions, etc. 
Write for detailed Informati 


We MG SERVER, INC. 
SERVER 


P.O. Box 683, Sheboygan, Wis. 


STAINLESS STEEL 
INSET DISHES — 
For vegetables, sal- 
ads, desserts, etc. 
One Inset Dish in- 
cluded with each 
MG Server. 

Four additional in- 
set dishes to com- 
plete the set avail- 
able at extra cost. 














New Supplies 


(Concluded from page 132) 


New Safety 
Card Available 


A convenient “Do’s and Don'ts for 
Safety” card, featuring recommended 
safety practices with gases and equip- 
ment, is obtainable from the Ohio 
Chemical and Surgical Equipment 
Company, 1400 East Washington Ave- 
nue, Madison, Wisconsin. 


The attractive, easy-to-read card pre- 
sents separate listings of safety sug- 
gestions fer the use of oxygen and 
nitrous oxide, laboratory gases, flam- 
mable gases and vapors, as well as 
for the operation of anesthesia ap- 
paratus; sterilizers; and oxygen tents. 
On the reverse side of the card is a 
listing of “Important Factors in Steri- 
lization,’ “Properties of Medical 
Gases,” and an “Hours of Service” 
table for oxygen cylinders. 


Made from heavy cardboard stock, 
the card can be wiped clean with a 
damp cloth. A brass eyelet facilitates 
hanging on the wall. Request Form 
2090A. 


Robert C. Gasen Killed 
In New Jersey Air Crash 


Robert C. Gasen, treasurer and sales 
manager of Bristol Laboratories, Syra- 
cuse, New York was one of the vic- 
tims of the recent plane crash in Eliza- 
beth, New Jersey. Mr. Gasen, who 
was well known to HOSPITAL PROG- 
RESS and familiar with the Catholic 
hospital field, was affiliated with the 
Gasen Drug Company, a retail drug 
store chain in St. Louis operated by 
his uncle, Albert L. Gasen. During 
World War II he was a staff member 
of Lend Lease in the Drug Division. 





SITUATIONS WANTED 








(a) RADIOLOGIST; Dipl te (Diagnostic-Thera- 
peutic); M.D., Georgetown; three years’ training 
radiology, teaching hospital; four years, director, 
department, 225-bed hospital. (b) SURGEON; five 
years’ training in general surgery with emphasis 
on cancer and traumatic surgery, university cen- 
ter; Ph.D. (Surgery); Part 1! completed. (c) 
PATHOLOGIST; Diplomate; FCAP; two years, as- 
sociate pathologist, large teaching hospital; four 
years, director of laboratories, 300-bed general 
hospital; in thirties; military exempt. (d) AN- 
ESTHESIOLOGIST; Diplomate, American Board; 
eight years, private practice and on faculty med- 
ical school; four years, director, anesthesiology, 
fairly large hospital. For further information, 
please write Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago. 





NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 


Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 











X-RAY TECHNICIANS 


From Your X-RAY Fixing . . 
Your Institution Too Can 


Make MOHEY... tt 
en O20 Chemicals! 


WRITE TODAY FOR COMPLETE DETAILS 
STATES SMELTING & REFINING CO. 
615 VICTORY ST. * LIMA, OHIO 








Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 


$TOP4ct WATER 


WITH FORMULA NO. 640. A clear liquid which penetrates i 
or more into concrete, brick, stucco, ete., seals—holds 1250 
Ibs. per sq. ft. hydrustatie pressure. Cuts costs: Applies quiekly 
—no mixing—no cleanup—no furring—no membranes. Write for 





technieal data—free sample. Haynes Products Co., Omaiia,Neb. 
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